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@ With the introduction of new and improved methods 

P of manufacture and added facilities for production on a 

mM much larger scale, a much lower “per unit” cost has been reached 

in the manufacture of the well-known ‘XP’ series of Coolidge tubes. 

Logically, every user of genuine Coolidge x-ray tubes should derive 

the benefit of these lower manufacturing costs, and we therefore wel- 

come the opportunity to announce the following substantial price reductions, 

now in effect (in U. S. A., f. o. b. Chicago.): 

Effective Focus Model Cooling Unit New Price Old Price 


XP-1 Air-Cooled $150 $200 
XP-1W Water-Cooled 175 225 


XP-3 Air-Cooled 150 200 
XP-3W Water-Cooled 175 225 


XP-4 Air-Cooled 160 200 
XP-4W Water-Cooled 185 225 
XP-5 Air-Cooled 185 225 
XP-5W Water-Cooled 210 250 


XP-1-4 Air-Cooled 200 275 
« Double Focus } XP-1-4W Water-Cooled 225 300 


mon XP-1-5 Air-Cooled 225 New 
La be a ee XP-1-5W Water-Cooled 250 Sadniels 


Reduced prices on repairs and replacements are also in effect. 


The same quality, the same scrupulous care and precision that have always prevailed in the manufacture of 
Coolidge tubes, will obviously continue, regardless of these prices. The only change can be toward a still 
higher quality, as our tube engineers are constantly adding further refinements to the various manufacturing 
processes, in view of maintaining a consistently better product. 

If you do not have a copy of our Coolidge Tube Catalog No. 293, in which the “XP” series is described 
in all details, a copy will be mailed you immediately on request. 
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ls yours a cheerful hospital? 


Hospitals that are Western Electric equipped make their patients more 
cheerful than other hospitals do. They provide music which brightens 
days of convalescence — programs that entertain. When patients have a 
choice, they go to these cheerful hospitals. 
For a few cents an hour, Western Electric sound apparatus delivers 
entertainment to every bedside. In wards, headsets enable convalescents 
. wh SI aS to listen without disturbing others. In private rooms, loud speakers may 


be used. Program sources: radio, records or visiting entertainers. 
M S | ( You'll find it pays to make yours a cheerful hospital. For details and 
free survey, write to Graybar Electric, Graybar Building, New York. 


Western EJecfric 


PUBLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS 
Distributed by GRAYBAR Electric Co. In Canada: Northern Electric Co., Ltd. 
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@ Surgine is an open-mesh gauze first 
conceived and introduced by John- 
son & Johnson to enable hospitals to 


NEW COVERING GAUZE 


reduce dressing-covering costs with- 
out lowering the efficiency or quality 
of service required. 

Surgine Gauze is designed specifi- 


FOR NAPKINS AND PADS cally as a covering for dressing pads 


where cotton or cellulose is used as 
the filler. It costs 10% to 15% less 


cosis 10% to 15% less than 20 x12 gauze than 20x 12 gauze. We use it in our 


@ SURGINE NAPKIN 
Supplied with either cotton or cellulose filler. 


NEW BRUNSWICK, N. J. 


'T A L 


@ Samples of Surgine Gauze, 
Surgine Napkins and Dress- 
ing Pads gladly furnished on 
request. 


Surgine Cotton and Surgine Cellu- 
lose Napkins, and in Surgine Dress- 
ing Pads, illustrated below. _ 
Surgine Gauze is supplied in hos- 
pital packages, containing fifty 2 
yd. x 36" pieces (100 square yds.). 
The large illustration below shows 
the open, yet strong and uniform 
mesh of Surgine, ample fabric for 
the uses intended, but much cheaper 
than anything previously available. 


CHICAGO, ILL. 
Be ee: oS 





@® SURGINE DRESSING PADS 
Allstandard sizesand rolls. Close-upshows(1) ab- 
sorbent cotton filler and (2) non-absorbent back. 


» 
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@J&JI CELLULOSE NAPKINS 
Modess with filmated gauze, Surgine Napkins and 
V-Pads 


56 


@ J 2 J COTTON NAPKINS 
Hospital Pads, Raritan Napkins, Brunswick Napkins and 


Surgine Napkins. 
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CLOSURE 


t. SAME CAREFUL SELECTION of raw mate- 
rials—the same skill in manufacture—the same 
strictness in control testing safeguards the purity 
of Squibb Ether today as when Dr. E. R. Squibb 
perfected the process for the manufacture of this 
valuable anesthetic. 


The packaging of Squibb Ether, however, has 
been definitely improved. The original glass- 
bottle container was stoppered with a lead foil- 
wrapped cork. When danger of breakage led to 
the adoption of the tin container, a steam- 
soldered seal was used. 

The discovery, that packaging ether in contact 
with copper definitely prevents the formation of 
aldehydes and peroxides, led to the use of the 


Ether Squibb 

nis p FOR ANESTHESIA | 

Rr gua suced ex ly for fy 
ity . 


Peneg and e 


Can 


jal respiration; 
ater. 


SU B & Sons, N ; 


ul 
EMISTS TO THE MEDICAL PROF 


present patented copper-lined container. Sealed 
mechanically and hermetically, the present con- 
tainer not only assures freedom from aldehydes 
and peroxides, but eliminates the possibility of 
contamination from solder or soldering flux. 


Every can of Squibb Ether is tested to make 
sure that it is properly sealed. This is but one of 
many precautions taken in the Squibb Labora- 
tories to protect the purity, uniformity, safety 
and effectiveness of Squibb Ether. It has been 
used in millions of cases every year with absolute 
safety and dependability. 


Other Squibb Anesthetics — Procaine Hydro- 
chloride Crystals, Ether Oil for obstetrical anal- 


gesia, Chloroform. 


E. R. SQuiBB & SONS, Anesthetic Dept., 

7508a Squibb Building, New York City 
Please send me a copy of your illustrated 
booklet, “A Suggested Technique for 
Ether Administration.” 
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, @ With the introduction of new and improved methods 
wa of manufacture and added facilities for production on a 
much larger scale, a much lower ‘“‘per unit” cost has been reached 
in the sae sa of the well-known “XP” series of Coolidge tubes. 
Logically, every user of genuine Coolidge x-ray tubes should derive 
the benefit of these lower manufacturing costs, and we therefore wel- 
come the opportunity to announce the following substantial price reductions, 
now in effect (in U. S. A, f. o. b. Chicago.): 



















Effective Focus Model Cooling Unit New Price Old Price 

© XP-1 Air-Cooled $150 $200 

XP-1W Water-Cooled 175 225 

@ XP-3 Air-Cooled 150 200 

XP-3W Water-Cooled 175 225 
& XP-4 Air-Cooled 160 200 a 
XP-4W Water-Cooled 185 225 4 
ae ( XP-5 Air-Cooled 185 225 4 
XP-5SW Water-Cooled 210 250 4 
‘ XP-1-4 Air-Cooled 200 275 q 
= a Double Focus } XP-1-4W Water-Cooled 225 300 4 
XP-1-5 Air-Cooled 225 New 7 

ble Focu 

a e eae XP-1-5W Water-Cooled 250 | Models . 
Reduced prices on repairs and replacements are also in effect. a 





The same quality, the same scrupulous care and precision that have always prevailed in the manufacture of 
Coolidge tubes, will obviously continue, regardless of these prices. The only change can be toward a still 
higher quality, as our tube engineers are constantly adding further refinements to the various manufacturing 
processes, in view of maintaining a consistently better product. 

If you do not have a copy of our Coolidge Tube Catalog No. 293, in which the “XP” series is described 
in all details, a copy will be mailed you immediately on request. 
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“re giving better service and 


saving money for 


(MANUFACTURER’S NOTE) Gentlemen, you 
are right! You are Cannon Muslin sheets. 
You’re doing exactly what you were made for 
... living good long lives of good hard service. 
Your middle name ought to be “‘Extra.”’ We 
made you of extra fine cotton with extra care. 
That made you extra strong. We sold you at 
an extra low price. That meant an extra 
saving for your purchaser. 

You Cannon sheets are all alike. You 
either provide better quality for the usual 
price, or you cost less than other brands of 
the same quality. 

Hundreds of hospitals that think of first 
cost first think of Cannon Muslin when they 
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this 177 


a 
hospita 
think of sheets. In hospitals where patients 
demand additional luxury the vote goes to 
Cannon Utility Percales—smooth plus-com- 
fort sheets that cost little more than top- 
grade muslin. They weigh less and reduce 
laundry costs too. 

Hospitals owe it to their budgets to famil- 
iarize themselves with our samples and our 
prices. Ask your jobber to show them to you. 
.-- Cannon Mills, Inc., 70 Worth Street, New 
York City. World’s largest manufacturers of 
household textile products. 


SHEET 


National advertising tells about Cannon products to 
millions of people, including most of your patients. 





ACCEPTED 


AMER! 
MEDICAL 
ASSN 


VEN if we could offer you none of the 

other Baxter advantages, even then 
this supreme advantage ... BAxTER’s In- 
travenous Solutions in VaAcoLITERS .. . 
would be famous in your mind beyond 
measure. 


The combination is unforgettable, in- 
comparable, because it enables you to 
inject intravenous solutions with adso- 
Jute certainty of sterility, and safety. 


All of our painstaking (and may we say 
uncommon) ability to make perfect solu- ( 


| 
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tions is made practical and useful to you KV paar 


now beyond all ability to copy. 


because of the egua/ genius in the design v 
of this VAcoLITER, a container ae Se 


\ 


Use BaxTer’s Intravenous Solutions in \ 


VacoLiTerRS with entire peace of mind. 
They will do the task you set them to do, 
successfully; use them with complete con- 
fidence, they are so fine. 


6 


All that we say or can say is proven by | 
their use in nearly three thousand American ¥ 
hospitals . . . hospitals which have used | 
more than three million liters, liters that § 
have been of uniform, unvaryingexcellence. | 


Use BaxrTer’s with that same confidence, | 
with that same peace of mind. 


BAXTER LABORATORIES, Inc. 


GLENDALE, CALIF. e GLENVIEW, ILL. 





WHEREVER YOU ARE THERE IS A COMPLETE 
WAREHOUSE STOCK NEAR YOU. 





ANY) 
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SUPPLY CORPORATION 


Merchandise Mart 215 Fourth Ave. 
CHICAGO NEW YORK 
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Is yours a cheerful hospital? 


Hospitals that are Western Electric equipped make their patients more 
cheerful than other hospitals do. They provide music which brightens 
days of convalescence — programs that entertain. When patients have a 
choice, they go to these cheerful hospitals. 
For a few cents an hour, Western Electric sound apparatus delivers 
entertainment to every bedside. In wards, headsets enable convalescents 
a wh ere to listen without disturbing others. In private rooms, loud speakers may 


be used. Program sources: radio, records or visiting entertainers. 


M | S ( You'll find it pays to make yours a cheerful hospital. For details and 
; free survey, write to Graybar Electric, Graybar Building, New York. 


recovery 


Western Elecfric 


PUBLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS 
Distributed by GRAYBAR Electric Co. In Canada: Northern Electric Co., Ltd. 
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IN THE SUPPLIERS‘ LIBRARY 





ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?”’ A 32-page booklet from periodical and 
text literature on this subject. Published by Puritan 
Compressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia’ and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DISINFECTANTS 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed 
description of the methods of storing, laundering, clean- 
ing and otherwise caring for wool blankets so as to 
keep them in good condition. Published by Kenwood 
Mills. 

CASTERS 

No. 393. A well illustrated descriptive caialog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 379. A folder on “Econo-Rim,” a new design 
in china for the purpose of saving tray and table space. 


CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning 
problems, “Building Cleanliness Maintenance,” in at- 
tractive form. Colgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of 
thorough, safe and economical cleaning can be easily 
followed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleanin. 
J. B. Ford Co. 

COTTON, GAUZE, ADHESIVE 

No. 405. “Hospital Service Book and Catalog No. 
2,” issued by Johnson & Johnson, containing editorial 
and catalog material about surgical dressings, sutures, 
etc. 

CUBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 

title of a valuable booklet on cubicle screening published 


8 


Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





by H. L. Judd Co. After outlining the problems in- 

volved in securing privacy for ward patients, the book- 

let works out concrete solutions for many problems. 
FOOD PRODUCTS 

No. 380. Kraft-Phenix Cuisine Service. Sixty 
cheese recipes on filing cards; additional recipe sent 
each month. Kraft-Phenix Cheese Corp. 

No. 402. ‘The Use of Rice on the Hospital Menu.” 
Rice facts, menus, recipes and rice’s role as a flavor ex- 
tender. Published by Southern Rice Industry. 

INFANT IDENTIFICATION 

No. 390. “Nursery Name Necklace.” A pamphlet 
describing the advantages and uses of this patented 
system of infant identification. J. A. Deknatel & Son, 
Inc. 

KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 276. “Modern Kitchens.” A 70-page booklet. 
International Nickel Co. 

No. 396—“How to Make and Serve Perfect Toast.” 
In preparing this booklet, months of time and study 
were devoted to the subject; dietitians, bakers, millers, 
and prominent restaurant men were consulted, and the 
facts set forth are based upon accurate data obtained 
from reliable sources. Waters-Genter Company. 


LINENS 
No. 375. “Towels and Their Story,” describing 
manufacture, care and selection of towels for all pur- 
poses. Cannon Mills. 


,’ 


LIGHTS 

No. 404. Modern Surgical Illumination. A new 
pamphlet describing recent and important developments 
in surgical illumination, prepared by the Wilmot Castle 
Company. 

MATERIA MEDICA PAMPHLETS 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoff- 
man-La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intes- 
tinal Atony.” A discussion of the action of Prostigmin 
-——a parenteral stimulant of peristalsis. Hoffman-La- 
Roche, Inc. 
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IN THE SUPPLIERS’ LIBRARY 


MOTION PICTURES 
No. 388. “D&G Surgical Motion Pictures.’ A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


NURSES’ UNIFORMS 
No. 368. The “White Knight” list of quality gar- 
ments for all hospital purposes, as well as linens and 
blankets, with prices. Issued by Will Ross, Inc. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 372. A handsomely-illustrated booklet describ- 
ing in detail Western Electric program distribution sys- 
tems for hospitals. Graybar Electric Co. 


RADIOGRAPHY 


No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

SOLUTIONS 


No. 403. ‘‘Parenteral Administration of Fluids.” A 
brochure and complete information on Filtrair Solu- 
tions. Published by Hospital Liquids, Inc. 

No. 395. “44 Questions Frequently Asked About 
Baxter’s Intravenous Solutions in Vacoliters and the 
Answers.” American Hospital Supply Corp. 

No. 397. “Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dex- 
trose Phleboclysis.” By Bernard Fantus, M. D.  Dis- 


‘We'll talk sutures 


DEG Sutures™ 


DAVIS’ & GECEH. INC. (477217 DUEFIEED 
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FREE ASK FOR THEM 


tribution through salesmen of American Hospital Sup- 
ply Corporation. 


STERILIZERS 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, 
with which they will also send literature describing 
Castle Hospital Sterilizers. 

SUTURES, LIGATURES 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing 
processes, uses and behavior of all kinds of sutures and 
ligatures. Published by Davis & Geck. 

No. 399. “A Brief History and Complete Catalog 
of Curity Products,’ a 48-page spiral-bound booklet 
published by the Lewis Manufacturing Co., fully illus- 
trated and handsomely printed. 


X-RAY EQUIPMENT, SUPPLIES 

No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during 
immobilization and reduction, without moving the pa- 
tient. General Electric X-ray Corp. 

No. 386. “X-Rays and Health’ and 
Dentistry.” Eastman Kodak Co. 
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THE LARGER HOSPITAL wap tue 


SMALL ‘“‘LAUNDRY BILL”... A welfare organization in an Eastern city is 
operating two hospitals. One has a capacity of 592 beds, with a 77% average 


occupancy; the other has 519 beds, with a 67% average occupancy. At the urgent 





recommendation of the superintendent, the board agreed to modernize the larger hos- 
pital’s congested laundry. “American” engineers were consulted. Their suggestions 
were accepted; the department was re-equipped. Congestion was relieved. Service 
was improved. And at the end of the year, when the operating statements of the two 
hospitals were compared, the board received a most agreeable surprise. The large 


hospital’s laundry costs were actually 34% less than the smaller one’s! The new 


equipment was quickly paying for itself with sizeable savings in power, water and sup- é 
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plies. May we again remind you that such helpful “American” service as this a 
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Malcolm T. MacEachern, M.D., 
C.M., Associate Director of the 
American College of Surgeons, re- 
ceived his M.D. degree from Mc- 
Gille University Medical School, 
Montreal, interned at Royal Vic- 
toria Hospital, Montreal; was med- 
ical superintendent of Montreai 
Maternity Hospital 1911 to 1913; 
was general superintendent of Van- 
couver General Hospital, 1913 to 
1922; reorganized Victorian Order 
of Nurses in 1922, and became As- 
sociate Director of the American 
College of Surgeons in 1923. 
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It is with both pleasure and pride that we introduce to our 
readers the distinguished hospital leaders found on the next 
few pages. Their membership on the editorial advisory board 
of this journal will make it possible for us to pass on to you 
the advice and guidance of these eminent authorities on the 
complex technical phases of today’s hospital operation. Their 
presence on this board is significant of our determination to 
bring you not only as handsome and readable a journal as 
we can produce but one possessing equal technical excellence. 


Thomas T. Murray gained his 
first hospital administration expe- 
rience overseas during the war when 
he was with the Shorncliffe Mili- 
tary Hospital. After the war, and 
until 1925, he was superintendent 
of the City Hospital in Saskatoon, 
Canada. In that year he was ap- 
pointed superintendent of Knoxville 
General Hospital, Knoxville, Tenn., 
and in 1926 he accepted the super- 
intendency of the Memorial Hospi- 
tal in Albany, New York, which 
position he still occupies. 





Clarence J. Cummings for 17 
years has been superintendent of 
the Tacoma General Hospital, Ta- 


coma, Wash. He has served on 
many committees of the A,H.A. and 
at the last meeting was elected first 
vice-president. He was first presi- 
dent of the Northwest Hospital As- 
sociation and the Washington State 
Hospital Association. Mr. Cum- 
mings is widely known throughout 
the United States as an expert con- 
sultant regarding the construction 
and operation of hospitals. 

1] 








COL. HUGH SCOTT, M. D. 







ELMER E. MATTHEWS 








JAMES T. CASE, M. D. 
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JOHN S. COULTER, M. D. 


Dr. Hugh Scott, manager of the Veterans Administration Facil- 
ity at Hines, IIl., which is the largest field activity of the Veterans 
Administration, has been engaged in hospital and medical admin- 
istration work for more than 25 years. He has served in three 
branches of the government—Colonel, Medical Corps, U. S. Army; 
Assistant Surgeon General, U. S. Public Health Service, and Chief 
Medical Officer, Veterans Administration. 


Elmer E. Matthews, superintendent of the Wilkes-Barre General 
Hospital, Wilkes-Barre, Pa., since 1917, was one of the founders 
and charter members of the Hospital Association of Pennsylvania, 
serving as its president for one year, and since as its treasurer. 
At present, Mr. Matthews is president of the Luzerne County 
Humane Association and vice-president of the Crippled Children’s 
Association of Wyoming Valley. 


Dr. James T. Case received his M.D. degree at the University 
of Illinois Medical School in 1905 and his D.M.R.E. degree at the 
University of Cambridge in 1920. For many years he has been 
associate surgeon and director of the Roentgen department of the 
Battle Creek Sanitarium. Present connections include: professor 
of Roentgenology at Northwestern University Medical School; 
radiologist of the Passavant Memorial and Highland Park hospi- 
tals; consultant in radiology at Veterans Facility Administration, 
Hines, Ill., and U. S. Marine Hospital, Chicago; surgeon to Grant 
Hospital. Dr. Case is the associate editor of the American Journal 
of Roentgenology, and is a member of many associations and socie- 
ties both in this country and abroad. 


Dr, John §. Coulter received his M.D. degree at the University 
of Pennsylvania in 1909, and his D.T.M. degree at the University 
of Philippines in 1916. He is in charge of the Physical Therapy 
Department at the Passavant Memorial, Illinois Central and St. 
Luke’s hospitals and Northwestern University Medical School, 
where he is also associate professor. Dr. Coulter is consultant at 
the Municipal Tuberculosis Sanitarium, a member of the Council 
on: Physical Therapy of the A.M.A., and has written several pub- 
lished books and papers on physical therapy. 


Katharine J. Densford, A.M., R.N., Director of the School of 
Nursing and Professor of Nursing, University of Minnesota, is a 
graduate of the University of Cincinnati School of Nursing and 
Health, and has her Master’s degree from the University of Chi- 
cago. Her experience includes public health and institutional nurs- 
ing, the latter field embracing the work of head nurse, supervisor, 
instructor, assistant and director. She is at present a member of 
the board of directors of the American Nurses’ Association and 
president of the Minnesota League of Nursing Education. 





KATHERINE I. DENSFORD, R. N. 
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Mrs. Jesse Addington is second vice president of the National 
Executive Housekeepers Association, and chairman of the Hospital 
Committee of that organization. As executive housekeeper of 
Presbyterian hospital in New York City, she “keeps house” for 
i nearly 2,000 persons. Born and raised in Lexington, Kentucky, 
¢ Mrs. Addington went to New York before the Presbyterian moved 
e to its present quarters, and has been the executive directing the 
activities of six assistants and 136 employes. 
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Dr. T. R. Ponton received his B.A. and M.D. degrees from 
University of Manitoba, practiced medicine for 18 years, then went 
overseas with the Canadian Army Medical Corps. On his return 
he took up hospital work at the Vancouver General Hospital; leav- 
ie ing there, he opened the Hollywood Hospital, managed it for three 
and a half years, then took charge of the Illinois Masonic Hospital 
in Chicago, also acting as consultant for other hospitals. At pres- 
ent, Dr. Ponton is acting superintendent of the Hurley Hospital 
in Flint, Mich. 








Robert E. Neff, administrator of the State University of Iowa 
Hospitals, has had a long career in the administrative work of MRS. JESSIE H. ADDINGTON 
university hospitals in Indiana and Iowa. At present he is presi- 
dent of the American College of Hospital Administrators, and is a 
member of many hospital associations and councils. 


Dr. W. Benjamin Black, who will act as our consultant on af- 
fairs applying to County Hospitals, is director of Alameda Hos- 
pital and County Institutions, in Oakland, California. The plan 
under which these institutions are run is a model for the rest of 
the country, and Dr. Black is well known as the author of many 
articles in the hospital journals. 


Maurice Dubin, B.S., F. A. C. H. A., director of Mount Sinai 
Hospital, Chicago, and executive secretary of the Tri-State Hos- 
pital Assembly, for the past several years secretary-treasurer, and 
now first vice-president of the Illinois Hospital Association, is a 
graduate of Cornell University. Following several years’ business 
experience, he entered the social service field in the institutional 
child-caring branch, later being appointed superintendent of the 
Bronx Hospital, New York City, from which he was called to the 
Mount Sinai Hospital in Philadelphia, where he served as super- 
intendent from 1924 to 1930. Since that date he has served as 
director of the Mount Sinai Hospital in Chicago. THOMAS R. PONTON, M. D. 
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MAURICE DUBIN W. BENJAMIN BLACK, M. D. ROBERT E. NEFF 
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Howard E. Bishop, superintendent of the Robert Packer Hos- 
pital, Sayre, Pa., was trustee, treasurer and business manager of 
that institution before accepting the superintendency, which he 
has held since 1914. He is a past president of the Hospital Asso- 
ciation of Pennsylvania and for eight years has been its executive 
secretary, and also second vice-president of the American College 
of Hospital Administrators and a member of the A.H.A. 


Charles A. Lindquist was actively engaged in practice of law 
until 1928, when he accepted a position as assistant superintendent 
of Eitel Hospital and Nicollet Clinic in Minneapolis. In 1930, Mr. 
Lindquist was appointed to his present position as superintendent 
of the Sherman Hospital of Elgin, Ill. 


A. W. Dent is superintendent of Flint-Goodridge Hospital of 
Dillard University in New Orleans, one of the outstanding hospi- 
tals for Negroes in the country. He is also business manager of 
Dillard University, a member of the executive committee of the 
New Orleans Council of Social Agencies, and serves on an advisory 
committee to the Federal Emergency Relief Administrator in 
Orleans Parish. 


Newton E. Davis has been engaged in hospital and philanthropic 
work with the Methodist Episcopal Church for 21 years, promot- 
ing and organizing staff and nursing groups and standardizing hos- 
pital and other types of technical, medical, surgical and philan- 
thropic work. For the last 16 years he has been executive secre- 
tary of the Hospital Home and Deaconess Work of the Methodist 
church, and for ten years secretary of finance of St. Luke’s Hos- 
pital in Cleveland. 


NEWTON E. DAVIS 


HOWARD A. BISHOP 


CHARLES A. LINDQUIST 


A. W. DENT 
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c. S. WOOD, M. D. 


LUCIUS R. WILSON, M. D. 


Dr. C. S. Wood, who-will act as HosprraL MANAGEMENT'S con- 
sultant in round table discussions, is superintendent of Saint Luke’s 
Hospital, Cleveland, and president of the Cleveland Hospital Coun- 
cil. 


Dr. Lucius R. Wilson, superintendent of the John Sealy Hos- 
pital, Galveston, Tex., received his A.B. degree from the University 
of Missouri and his M.D. degree from the Washington University 
School of Medicine. Upon graduation, he interned at Barnes Hos- 
pital in St. Louis, being later made assistant superintendent of that 
hospital. Dr. Wilson was elected first president of the Texas State 
Hospital Association, and was one of the vice-presidents of the 
A.M.A. in 1930; is a charter member of the A.C.H.A. and a mem- 
ber of the Medical Superintendent’s Club. 


Mrs. Edna K. Huffman, president of the Association of Record 
Librarians of North America, gained recognition in the medical 
records field through her efforts to organize a state record 
librarians’ association in Iowa; as a result of these efforts she 
was made first state president, serving two terms, and she is at 
present a councillor of that organization. Mrs. Huffman is medical 
librarian of St. Luke’s Hospital in Chicago. 


Rev. Herm. L. Fritschel, superintendent of Milwaukee Hospital, 
Milwaukee, Wisconsin, has been a member of HospirAL MANAGE- 
MENT’S editorial advisory board for many years. He will act as 
adviser on matters pertaining to hospital finance, and is also an 
expert on state taxes and laws affecting hospitals. 


EDNA K. HUFFMAN, R. R. L. REV. HERM. L. FRITSCHEL 
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Dr. Josiah J. Moore, expert on laboratory procedures and 
technique is Our consultant on t.1:s subject. The National 
Pathological Laboratory, Chicago, is where he carries on 
his extremely valuable work. 


A. C. Jensen, superintendent of Fairmont Hospital, San 
Leandro, California, is famous throughout the country for 
the outstanding work in the care of the chronic and con- 
valescent patient that is being carried out under his direc- 
tion. 


Dr. George O’Hanlon, who acts as our consultant on 
matters regarding planning and construction, is General 
Medical Superintendent of Jersey City Hospital, Jersey 
City, New Jersey, one of the great hospitals of the east. 


Dr. S. R. D. Hewitt, graduating from the University of 
Toronto in 1914, spent over four years in the army, and 
since has been in hospital administration and _ practice, 
mainly hospital administration for the last 15 years. At 
present, Dr. Hewitt is superintendent of the Saint John 
General Hospital, Saint John, New Brunswick, Canada. 


Sister John Gabriel is a member of the Sisters of Charity 
of Providence, Seattle, Wash., which represents, among 
other activities, approximately 42 hospitals. She has had 
35 years of actual hospital experience, 16 years of which 
have been passed in the study of hospital administration 
and the development of nursing education. Sister John 
Gabriel is the author of four books on nursing education 
and one on hospital administration. 


Ingersoll Bowditch graduated from Harvard in 1897 and 
from Massachusetts Institute of Technology in 1900. He 
was associated with his father in the care of estates until 
the latter’s death in 1921, and since has continued in the 
same business. Has been treasurer of the Faulkner Hos- 
pital, Jamaica Plain, Mass., since 1908, is vice-president of 
the Hospital Council of Boston, and a member of the New 
England Hospital Association and the American Hospital 
Association. 


Hester W. Browne’s career as a social service worker 
has extended over 17 years. During 1919-20 she was a 
member of the Radcliffe Unit of the French Red Cross for 
construction work in the devastated areas of Northern 
France. Later, she was connected with the American Red 
Cross and the U. S. Public Health Hospital in St. Louis, 
the Magee Hospital in Pittsburgh, and the Cornell Clinic. 
Since 1928 she has been chief of social service at the Grass- 
lands Hospital in Valhalla, New York. Miss Browne is a 
member of the American Association of Social Workers 
and the American Association of Medical Social Workers. 


A. B. ENGELSMAN 
Assistant Editor 


JAMES P. DOBYNS 
Managing Editor 
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The Staff 






» 9» 9% EXPRESSIVE of Hospirat Manace- 
MENT’S greatly enlarged editorial program 
is the enlarged and augmented publishing 

staff which has been assembled by Institutional Pub- 


lications, Inc., new publishers of this journal. In the 
group of people shown on this page, and three others 
—B. V. Higbee, art director; H. H. Costello, promo- 
tion manager, and Don Harvey, west coast manager— 
there is presented every facility for serving the read- 
ers of this publication in a most complete and satisfac- 
tory manner. 

Each member of the staff has had a wealth of expe- 
rience in the publishing field, and the sum of this ex- 
perience will be put into making this magazine one 
which you will look forward to receiving each month. 

In this first issue of HosprraL MANAGEMENT under 
the new ownership the beginnings of what future is- 
sues will bring will be found. First is a new and 
greatly improved appearance, more interesting makeup 


and greater readability. 





HELEN R. YOUNG 
Assistant Editor 
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E- In the Dietary and Food Service section and the 
m : new Housekeeping section two examples are given of 
1g how HosprraL MANAGEMENT plans to serve every de- 
3 . : > % MARSHALL W. REINIG 
b- partment head and technical worker in today’s complex Business: Manager 
he 3 hospital. Other sections, similar in makeup, will ap- 
rs 6 pear in future issues, to serve executives and workers 


in other technical departments. 

First of the additions over and above the depart- 
d- ment sections appearing in this issue, will be the Medi- 
* cal Records Librarians’ Section, which will appear in 


. September, under the direction of and edited by Edna 
ec fy K. Huffman, President of the Association of Record 
= Librarians of North America. 

~ @ In spite of all these changes, Hosprrar MANAGE- 
% MENT will continue to be edited and published with the 
o same high regard for its readers that marked its long 
“a f career under the direction of the late Matthew O. 
is F Foley. 

nd 4 We hope that you, our readers, will accept our en- 
up 4 trance into the hospital world in the same helpful spirit 


in which we enter it. 











F. B. SHONDELL 
Advertising Manager 
















M. F. FLANAGAN 
Circulation Manager 


K. A. KRUSE 
Midwestern Representative 
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JACK BAIN 
Eastern Manager 

















» » » COMMUNICABLE DISEASE control as 
a public health measure has been developed 
to a point where the morbidity and mortality 

rates from these causes in general have been much re- 
duced. Not all of the epidemic and transmissible dis- 
eases, however, have shown an equal retreat before 
organized methods of control. The comparative rarity 
of some of these preventable diseases should not al- 
low us to be lulled into a sense of false security suff- 
ciently to lower the safeguards still necessary for their 
control. 

We shall here discuss particularly those aspects of 
communicable disease control which apply to general 
hospitals. These institutions are, of course, subject to 
the general community needs against disease relating 
to purity of food supplies, including milk and water 
supplies and to all the environmental requirements for 
proper hygiene. The general community uses of active 
immunization against those diseases now successfully 
prevented by biological methods are also very appro- 
priately employed in hospital administration, as well 
as in all institutions organized for custodial or domi- 
ciliary care of population groups, whether such groups 
are invalids, or for other reasons housed under one 
roof. 

Judging by past records, it is obvious that no gen- 
eral hospital should neglect to maintain the protection 
afforded by the routine use of immunization methods 
against small-pox through vaccination at regular in- 
tervals of the hospital personnel. Several instances are 
at hand where havoc has been worked in general hos- 
pitals through inadvertently admitting cases of virulent 
small-pox, usually because of mistaken diagnoses such 
as influenzal pneumonia, purpura hemorrhagica, or 
other diseases which are simulated by virulent small- 
pox in its early symptoms. These instances in large 
measure have been the result of the rarity of small- 
pox through widespread use of small-pox vaccination 
among the general population. Nevertheless, in these 
days of rapid transportation, a disease having such a 
relatively long period of incubation as small-pox, may 
suddenly develop within the hospital or in the com- 
munity, as the case may be, and a continued policy of 
vaccination is our best safeguard against secondary 
cases. 

Hospitals having wards or pavilions for the specific 
purpose of receiving and caring for acute contagious 
diseases well recognize the importance of having a 
carefully planned system of prophylaxis whereby cross 
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‘Cus DISBASE CONTROL 


General Hospitals 





infections may be prevented and protection afforded 
personnel and other patients. There is the same need 
in all general hospitals for a carefully planned code of 
procedure pre-arranged in advance of the time certain 
to arise when one or more of the dangerous com- 
municable diseases will present the problem of control. 
The menace of subjecting patients already ill from 
other causes to infection, the loss of services of per- 
sonnel who may secondarily acquire these diseases, and 
the lowered efficiency of operation caused by the quar- 
antining of wards and enforced segregation of patients, 
are best avoided by having and using an established 
medical aseptic technique against communicable dis- 
ease. The keynote of success in avoiding serious conse- 
quences from these sources is preparedness. 

Much of the present day record of community service 
and the prestige enjoyed by many general hospitals 
arises from the efficient employment of aseptic prin- 
ciples in handling surgical and maternity cases. Wound 
infections have been reduced to a minimum and 
puerperal fever, when it arises, is rarely chargeable to 
contact infection. This same sort of endeavor to re- 
strict communicable disease in general is not lacking in 
most modern hospitals, but it is believed that methods 
of preventing and controlling epidemic diseases are 
less uniformly developed than is the case as regards 
surgical wound infections and the delivery room tech- 
nique. Carter,’ Spencer,? Ponton,*® and others have 
already stressed this need for the development in hos- 
pitals of a specific medical aseptic ‘technique directed 
toward communicable diseases. 

Based upon well known principles of combating com- 
municable disease, there are three major objectives 
which apply particularly to hospitals and which deter- 
mine the control regulations to be established and their 
use. The first of these objectives concerns the early 
and prompt detection of the primary case, whether 
among patients, personnel, or visitors. This objective 
particularly aims to prevent admission of patients who 
are victims of communicable disease except when diag- 
nosed at the time of admission, and when so admitted 
correctly diagnosed, placed under precautionary meas- 
ures as pre-arranged for the protection of the public 
health. This precautionary technique must be under- 
stood and carefully followed by both the administra- 


tive and professional personnel of the hospital. 


1Carter, F. G., Trans. Am. Hosp. Assoc.; Oct., 1930; page 412. 

2Spencer, H. J., Journal A. M. A.; Vol. 89, No. 20, Nov. 12, 
1927. 

%’Ponton, T. R., Bulletin Am. College of Surgeons; Vol. XVII, 
No. 2, June, 1933. 
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The second objective follows as a corollary, and aims 
to prevent or promptly detect and control, should pre- 
vention fail, any secondary cases arising from the pri- 
mary cases. Immunity, when present, whether natural 
or acquired by artificial or other means, serves to pre- 
vent the outbreak of secondary cases, but there is no 
liklihood, under present day conditions, of restricting 
patients, personnel, or visitors to those insusceptible 
and immune to all dangerous communicable diseases. 
On the other hand, there is sufficient prevalence of both 
acute and chronic dangerous communicable disease to 
warrant continuous anticipation of primary cases of 
these diseases within hospital walls unless, and even 
when, a comprehensive technique against them is em- 
ployed. The incidence of secondary cases, however, 
may be greatly minimized by the efficient use of an 
aspetic technique carefully planned in the light of mod- 
ern knowledge of transmissible disease. The objective 
of preventing or controlling secondary cases also car- 
ries both administrative and professional responsibilities 
on the part of the hospital personnel. 


A third objective toward the restriction of com- 
municable disease is of particular importance in gen- 
eral hospitals. This objective concerns the routine use 
of prophylactic safeguards when certain therapeutic 
measures are employed in the professional care of 
patients. The increasing use of fresh blood trans- 
fusions, and of inoculations of blood or blood sera 
serve to indicate the need for this objective. Our aim 
is here to so conduct these valuable methods of treat- 
ment as to avoid inadvertently the onset of an inter- 
current communicable disease. Polayes and Lederer,’ 
Williamson and Strong,’ as well as other authors, list 
many instances where syphilis has been transmitted 
during blood transfusions. The Cleveland Hospital 
Council advocates the use among member hospitals of 
the rapid precipitin test for syphilis on prospective 
blood donors, with an additional physical inspection by 
a member of the hospital staff before performance of 
transfusions. A similar use of this rapid test for 
syphilis is indicated at times on obstetrical wards. 
Epstein® relates an interesting case of malarial trans- 
mission in a new-born infant, through the inoculation 
of fresh whole blood from the mother, and refers to 
other cases of malarial transmission by the use of in- 
fected blood. 


The routine use of tetanus anti-toxin at the time of 
treatment of punctured or soil contaminated wounds is 
another example of the employment of needed safeguards 
of public health. Still another lies in the prompt 
cauterization of wounds with fuming nitric acid in dog 
bite cases so frequently given emergency care in gen- 
eral hospitals. Rabies virus if present within such 
wounds from the jaws of animals which may have been 
rabid, may thus be promptly exterminated and cauter- 
ization may do as much to prevent the subsequent de- 
velopment of rabies in man as the specific prophylaxis 
by means of rabies vaccine. Obviously such prophylac- 
tic measures as those under discussion here must be 
set up by or with the full approval of the attending staff 
when established as routine items of technique. Never- 
theless there is a moral if not legal responsibility rest- 
ing upon the hospital administration requiring that 


By H. L. ROCKWOOD, M. D. 


Director, Mount Sinai Hospital, Cleveland, Ohio 
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PREPAREDNESS ... through a plan of 


medical aseptic technique carefully set 


forth with the aid and approval of the 
medical staff and routinely followed 
by all of the hospital personnel will 
guard against the inadvertent occur- 
rence of communicable disease. But 
success depends upon alertness, alac- 


rity and availability of facilities, too. 





safeguards best suited for each type of case be avail- 
able. A survey of the entire category of procedures 
commonly employed as therapeutic measures is indi- 
cated with the aim of making performance meet pres- 
ent day public health standards. 


Success of each of the three objectives mentioned, 
namely the detection and prompt isolation of primary 
cases, the prevention or control of secondary cases, and 
the use of prophylaxis against communicable disease 
combined with therapeutic procedures, is greatly in- 
fluenced by several variable factors, three of which 
are of utmost importance and upon which, as affecting 
individual hospitals, much depends as regards the effi- 
ciency of any attempt at communicable disease control. 
For the sake of brevity these factors may be listed as 
the three “A”’s of preparedness, namely, alertness for 
the occurrence of dangerous communicable diseases, 
alacrity in the employment of precautionary measures, 
and availability of facilities needed in following the 
technique required to restrict these diseases. 


Most of the hospital personnel, especially the house 
staff and nursing staff, will be found composed of mem- 
bers too young to have experienced at first hand the 
epidemics of dangerous communicable diseases of a 
decade or so ago, and in any event, must rely on the 
visiting staff and older nurses for much of the knowl- 
edge they obtain concerning the detection and handling 
of these diseases. In the admission of patients it is 
therefore advisable for the purpose of best guarding 
against inadvertently admitting undiagnosed cases of 
communicable diseases, that at least a senior member 
of the house staff be detailed for prompt inspection of 
admitted cases, or that facilities be available for isolat- 
ing new admissions until seen by members of the at- 
tending staff. The alert admitting physician will not 
fail to elicit if possible, any history of recent exposure 
to communicable disease in the home or elsewhere. As 
children comprise the greater group of susceptibles to 
acute contagion, the regulations approved by the 
pediatric staff will be more stringent in this particular, 
even requiring precautions to protect other children in 

(Continued on page 32) 


‘Polayes, S. H., and Lederer, M., Am. Journal of Syphilis; 


June, 1931, page 72. 

‘Williamson, G. R., and Strong, R. A., Am. Journal of 
Syphilis; Oct., 1933. 

‘Epstein, J. W., Journal of Pediatrics; Vol. 4, No. 2, page 251, 


Feb., 1934. 
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By MILTON PLOTZ, M. D. 


and 


MORRIS DAUER, Ph. G. 


» » » IN SPITE OF tthe fact that the art of 
medicine is praised in song and story with 
_ varying degrees of truth and poetry, the art 
of medication has inspired only distaste or, at best, 
resignation in the mind of man. Such expressions as 
“sweetening the bitter pill,” “take your medicine,” as 
well as frequent references to “witches’ brews’ and 
other pleasant concoctions indicate only too clearly that 
people in general prefer to be cured by laying on of 
hands, therapeutic baths, or any other method not in- 
volving swallowing things. 


What are these things which the layman dislikes, the 
child fears and the doctor usually insists on? They are 
pills, powders, capsules, liquids, jellies ; they may taste 
of anything from chocolate to creosote; be cheap or 
dear ; commonly or rarely used ; administered for a few 
minutes or over the course of a lifetime; be made of 
animal, vegetable, or mineral matter; may raise or 
lower the blood pressure or metabolic rate ; be stimulat- 
ing or sedative in effect and may even help to make 
the patient grow or stop growing or become thin or 
fat. All this list may remind you of the patter of the 
medicine man once so frequently seen by the roadside 
and you may wonder what distinguishes the modern 
pharmacopeia from the ancient stock of complicated 
and disagreeable combinations of herbs and other in- 
gredients. What in fact is the difference between the 
medications of the twentieth century physician and the 
good wife who made up loye potions and charms 
against small pox or the quack whose medicine was 
equally effective internally and externally? What is 
the modern presecription and how can you help your 
doctor in writing it? 


The word “prescription” is derived from the Latin 
prae, before, and scribo, write; translated literally 
meaning “that which is written before.” 


Before the prescription proper there is usually a 
space for the patient’s name, address, age and the date. 
These are required in case certain habit-forming drugs 
are to be dispensed and are best filled in at all times 
so that the label may be accurately marked and medi- 
cines standing next to each other in the medicine chest 
and resembling each other not be disastrously confused. 
Every doctor is familiar with cases of a careless par- 
ent’s giving a patient a drug prescribed months 
before for some other member of the family. In 
this connection it should be emphasized that medi- 
cines should be thrown out as soon as an illness is 
ended and no attempt be made to administer them for 
future illnesses or to some other patient. Medicines 
nay deteriorate or change with age or the dosage be 
proper only for the person for whom it was intended. 


The prescription proper consists of four main 
divisions : 
1—Superscription 
2—Inscription 
A) Base 
(Adjuvant and Corrective) 
B) Vehicle 
3—Subscription 
4—Signa. 


The superscription is nothing but our old friend B 
which has puzzled so many laymen. There are sev- 
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eral explanations of this symbol, one commonly ac- 
cepted being that it is merely a contraction of the Latin 
word Recipe meaning “Take thou.” It is the doctor’s 
way of ordering the pharmacist to take a mixture of 
drugs and to compound them in a manner suitable for 
administration : 


Superscription R 

Inscription—Base Ammonium Chloride 4.00 51 
Adjuvant Syrup Ipecac 8.00 ji 
Corrective Syrup of tolu 60.00 5il 
Vehicle Anise Water q.s. ad 120.00  jiv 

Subscription Misce et fiat mistura 

Signa Sig. 4.0 q. 3h. cum aq. 


After the superscription comes the inscription or the 
prescription proper. This consists of first, the base or 
the essential ingredient or ingredients, the action of 
which is specially desired. 


In the example given it is ammonium chloride, an 
important ingredient of many cough mixtures. Next 
an adjuvant or “helper” is sometimes added, in this 
case syrup of ipecac. Syrup of tolu has some action of 
its own and is also the corrective which covers up the 
disagreeable taste of the ammonium chloride. Finally 
there is the vehicle or diluent, in this case anise water, 
which makes the entire mixture more pleasant to take 
and renders the mixture aqueous, thus making it more 
convenient to measure out in correct dosage. It should 
be noted in passing that acccrding to modern standards 
this is a rather complex prescription. If the medica- 
tion is to be administered in solid form (pill, tablet, 
capsule or powder), one ingredient may be sufficient. 
If it is to be liquid there is often only a base and a 
vehicle. It is the vehicle of course which is principally 
responsible for the color and taste of the mixture. 


The subscription consists of directions to the phar- — 
macist—in this case, translated, it is “mix and make a 
mixture.” In some cases, as here, where it is per- 
fectly obvious what the pharmacist is expected to do, 
the subscription is omitted. The signa consists of the 
directions for the patient and is put on the label of the 
finished product. In this case the directions are “one 


teaspoonful every three hours with water.” 
(Continued on page 41) 








































» » »® TAKE A LUMP OF blue modeling clay 9 lating 
and a bit of charcoal. Then take a sheet of p inti 
artist's sketch paper. Now look at them on | 3 Now 

your desk—a few cents’ worth of stuff. tients 

Not exactly likely looking material to use in raising |@ room: 
human beings to the heights out of the pits of blackest 7 Yea 

despair, is it? . 



























chart 
Yet in those lumps of clay, those sheets of paper, terest 
and their intelligent handling, lie the tools that buttress - 
morale at the chest clinic at Jefferson hospital, Phila- 7 Uh 
delphia. .°S 
, Here in the men’s ward of the Department for | sailed 
fac’ supe Diseases of the Chest, at the old hospital tucked away a we 
- between the myriad smokes of the Delaware and the a 
toothed and truncated sky-line of the central city, amid 7 01 
the decaying architectural gentility of “Old Philadel- less h 
phia,” an outstanding job of healing is being per-)@ "cast 
formed. It's a job in which the department staff, with | @ ested, 
the enthusiastic cooperation and assistance of a group |4 block 
Hl of members and patrons of the Art Alliance, feels deep 2"d € 
ee a ed satisfaction because of results achieved. m NESS, | 
Did you ever lie in a hospital bed hour after hour, @ An 
| \ day after day, week after week, feeling boredom spread | @ tratio 
its subtle poisons ? m recov 
Did you alternately seize upon and discard books, |7 No 
magazines, crossword puzzles, games, the well-meant!@ any o 
4 overtures of solicitous friends, until, at last, there ap-)% of th 
peared to be no reality save the vacuous unreality of /@ of see 
blank, staring walls? fm the cr 
To be sure. And you discovered little excitements—/¥ Ny 
the nurse’s visit, the intern’s words, a sparrow on the gonal 
window ledge, a passing plane in your personal wedge @ artist 
of sky—and each was a peak of ecstasy in an endless) @ the P 
plain of maddeningly monotonous hours. 4 wie 
Attending physicians at Jefferson hospital have been) ae 
battling that problem for years—for well they know/@ |. aa 
the handicap of endeavoring to heal bodies ordered by 7 
minds which swing through cycles of depression andy. ‘ la 
irritation. - ee ; 
First, it was discovered that tinting the walls of he} bi ca 
rooms had an influence in smoothing out the jageed fy; 
graphs of patient-temperament. Green for the mens * Pe 
ward, rose and pink for the women’s. : 1 h 
Then a member of the staff which cares for the 15 rt 
men and the 25 women patients interested the Circu-§ i me 
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By JOHN J. McCULLOUGH 


lating Picture Club of the Art Alliance in securing 
paintings to be hung in rotating order in the wards. 
Now there are six—two to the ward. Half the pa- 
tients look at one, half at the other, in each of the 
rooms. 


Yarnall Abbott, well-known Philadelphia artist and 
chairman of the Circulating Picture Club, became in- 
terested. He conferred with members of the staff. 


There was the dreadful desolation of empty hours 
to be filled. Basketry, weaving and such other casual 
occupations of the bed-ridden failed to “click.” The 
patients tired of them. They demanded nothing, or 
at least—too little—of the imagination. 


for the patient suffering from a chest disease, un- 
less he is horribly ill, hardly is ill at all as the layman 
measures physical states. He—or she—is alert, inter- 
ested, even as any ordinary human—but four walls 
block him in, confine his attention, balk and frustrate 
and embitter the current of energy flowing in his sick- 
ness, as in your health. 


\nd medical science is well convinced such a frus- 
tration brews its own mental poison, de-accelerating 
recovery. 

Now, Mr. Yarnall Abbott is no neurologist, nor is 
any of his group, but he knows something of the magic 
of the creative impulse, something of the fascination 
of seeing a mental picture take form and grow beneath 
the craftsman’s hands. 

A modest exchequer, largely solicited through per- 
sonal friends, was secured, and the services of a young 
artist and sculptor, Antonio Cortizas—a graduate of 
the Pennsylvania Academy—were obtained. 


from the not too great store of funds, modeling clay, 
charcoal, some oil and water colors, sketch pads and 
drawing boards were purchased. 

Clad in an ordinary operating gown, “Tony” Cor- 
tizas walked into the men’s ward—no languid aesthete 
looking as though he*needed a bit of hospitalization 
himself, but.a forthright young chap, enthused by the 
jo) of applying his profession toward luring disconso- 
late and moody minds back to interest and attention 
anil hence to a healthy morale. 

Chere’s a clinic in the morning and a rest period 
until 3 or 3:30 in the afternoon, but from then until 
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brick ramparts gulp the sun the room is more like an 
atelier than a ward. 

Simple lines, “Tony” Cortizas teaches. No frills. 
He’s not hunting any Raphaels or Sargeants or Whis- 
tlers or Penells. He’s teaching sick man how to find 
an outlet for their ennui-haunted minds. 

The effect was amazing almost beyond belief. A 
few irreconcilables “held out,’ but most of them are 
either drawing or modeling now—and Mr. Yarnall 
Abbott, for one, wouldn't be at all surprised if, out of 
the bunch, one of these fine days there might not be un- 
earthed a nugget of real talent. 

The first drawings were crude, since they could be 
little else. Comely nurses, transmitted to sketch pads, 
became lamentably gawkish. 

But the ward was in the throes of artistic ferment. 
There’s a bit of charcoal sketching on the wall that 
even across the room can be recognized immediately as 
Ronald Colman, that suave young Briton of Holly- 
wood. There’s another of Miss Somebody or Other, 
whose long lashes and curving lips and gaily cocked 
head mark her also as a reigning toast of the celluloid 
industry. And there are sure, sharp lines showing 
nurses with thermometers, nurses bending over beds, 
and just nurses. 

Men who, a few months ago, couldn’t have painted 
a kindergarten child’s idea of a jack-o’-lantern on a 
barn door with a white-wash brush, are sitting in their 
bathrobes, lost to every absorption save that of trans- 
ferring from model or picture a face, a figure, a bit of 
the stuff that dreams are made of. 

And the sculpture? Look at it. There’s one of the 
ward patients reclining on his left side, undergoing 
artificial pneumo-thorax. Crude of course, but there’s 
action, attention to detail, the reflection of a mild in- 
tent, not upon itself, but upon an embarkation into 
creation. 

There’s a composite group—a narrow-hipped, broad- 
shouldered youth smashing like a catapulted projectile 








epee: 


THE ART CLASS... ¥ 
has worked wonders for these men wh 
and whose recovery would be much slow 


healing power of the creative impulse. Now 
is seeking the necessary funds to continue this excellent work. 
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at the knees of an opposing football star. Possibly 
even Dr. R. Tait McKenzie, whose athletic groups are 
known upon many shores, would find something com- 
mendable in the dramatic action of those clay forms— 
wrought by a man all but chained to his bed and the 
narrow orbit to his drawing board or his sculptor’s 
knife. 

And there’s King Kong committing a nightmarish 
mayhem upon the Empire State tower, and an ante- 
diluvian dinosaur rearing with upraised claws, reptil- 
ian jaws agape. And there’s a beautifully finished 
ae 

In the ward each man is learning to turn to his own 
mental impulses and transferring them to paper or to 
clay rather than locking them in airless, unlighted 
chambers of his mind. 

The attending physicians are claiming no miracles. 
After all, it’s not a new form of therapy, but it’s new 
to Jefferson’s Department for Diseases of the Chest, 
and it’s relatively new in any but private institutions 
and sanitoria. 

Yarnall Abbott and his little group want to see it 
grow as it has grown. It is, they feel, a legitimate, a 
profitable and a humanitarian projection of Philadel- 
phia’s artistic consciousness. It is a part of the answer 
—if need there be—to the doubting condescension of 
the utilitarians. 

Now they're looking for the funds to continue the 
job next fall. They want to carry it to other institu- 
tions, if their staffs consent. 

Their reward lies in a picture of convalescing men 
—(and incidentally, the women too are now clamoring 
for their art)—bending above their drawing boards 
and their lumps of metamorphosed clay, their boredom 
and their illness lost in the land of make-believe. 

If that picture has a caption, it is that of Browning: 
“T, painting for myself and to myself, 
Know what I do, am unmoved by men’s blame 
Or their praise, either. " 
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Making Use 
of Unused 
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» » » MANY HOSPITALS have no suitable 
place for patients who have come to the 
period of recuperation and are anxious to 

enjoy the out doors. We were decidedly in this class 

until this spring. 

Over the solarium is a roof which was anything but 
attractive and patients never thought of using it. After 
study and consideration a tar and gravel roof was laid 
with an attractive green top. A green and white 
striped awning to correspond with the others used on 
the hospital was placed there to afford sun or shade as 
the patient may desire. 

The furniture was mostly borrowed from _ the 
solarium of the hospital. A brace of gliders and some 
flower boxes completed the job and gave us a much 
needed sun porch for a total cost of about $300.00. 
The pictures show more vividly the transformation that 
took place, and we are amply rewarded by the favor- 
able comments of our patients and their visitors. 

The New York State Association for the Blind 
solicited us many times for space for a cigar stand. 
After a year or more of urging we found a spot in the 
basement. The venture proved so satisfactory that a 
small room on the main corridor formerly used for 
storage was contributed, suitable fixtures installed, and 
the small store has proved a very important part of the 
hospital. Patients, visitors, nurses and employees are 
able to purchase not only smokes but magazines, papers, 
candies and toilet articles. The stand is in charge of a 
partially blind young man who has been placed by the 
Association and enjoys a most satisfactory income. The 
picture ratifies that this small hospital store is truly a 
worthwhile addition. 

Barber work in many hospitals is a real problem 
We had a most unsatisfactory arrangemesit at ours 
from many angles. Private patients were forced to 
make arrangements with a shop in the city. Ward 
patients received no attention by a barber unless they 
were able to pay for it, or unless some relative or friend 
could contribute his service, which usually came at a 
time when it was anything but convenient to have him 
in the ward. 

An expert barber was interviewed and the result 
is the attractive shop which is pictured here. Private 
patients have their nurse order the barber when they 
lesire and regular trips at the proper hours are made 





By MOIR P. TANNER 


Assistant Superintendent, Buffalo (N. Y.) General Hospital 
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in all of the male wards, including the children’s 
wards. Patients unable to pay are given ample barber 
service, which is the only rent required of the operator. 

The result is most gratifying not only to the patients 
and the hospital personnel but to the barber. The at- 
tending staff, nurses and employes also find this shop 
a great convenience and it is in constant use. 

Both the store and barber shop were equipped at 
no cost to the hospital. The operators have been able 
to install up-to-date fixtures and both of these additions 
have been made most attractive. 

These are real features in our hospital today. They 
are under the jurisdiction of the management even to 
the establishing of charges, and we are inclined to be- 
lieve that scores of hospitals, including many much 
smaller, could operate a hospital barber shop and a 
hospital store with complete satisfaction. 

29 











mY tap 


» » » THE MEDICAL COUNCIL is organized 
to advise the superintendent on matters of 
interest to the patient and the institution, 

and it is divided into committees according to the de- 
partments or functions of the hospital. The members 
of this council are drawn from the professional staff 
of the hospital and are usually men who have mani- 
fested a great interest in the hospital and who have 
distinguished themselves in their specialties. They ad- 
vise in the control of professional service in the hos- 
pital, in standards for treatment and technique; they 
analyze the work of the staff as a check on its quality, 
they assist in the education of the interns, the nurses 
and patients; they aid in providing for clinical and 
other research work, and advise in the organization and 
conduct of the department to which their committee is 
delegated. 

They act in an advisory capacity only; the superin- 
tendent is responsible for actions on their recommenda- 
tions. The superintendent is the intermediary between 
the hospital staff and the board of trustees. He hears 
the recommendations of the medical council, confers 
with the board and then acts accordingly. 


Under the heading of the control of professional 
service in the hospital comes the recommendations upon 
those applying for a membership on the staff. In this 
matter the council must be qualified, fearless, frank 
and just. If the applicant is a graduate of a recognized 
medical school, is licensed in the state, and is engaged 
in the ethical practice of medicine, he should be prompt- 
ly admitted and not refused because of some petty 
jealousy. If he is not qualified on these grounds, he 
should of course be refused just as promptly. The 
standards set by the American Medical Association and 
the American College of Surgeons will point out to 
the superintendent what to expect in the doctor who 
wishes to avail himself of the facilities of the hos- 
pital. 

The medical council advises standards of treatment 
and technique. Since a doctor is liable for malpractice 
unless he follows accepted methods of treatment, the 
medical council is needed to suggest the accepted treat- 
ment, the hospital can be ready at all times to furnish 
supplies and assistance to carry these out, and need not 
waste preparedness in materials and time on practices 
which are not accepted. The hospital can therefore 
refuse to be a party to a treatment which is definitely) 
injurious. 

As for technique: it requires the utmost vigilance to 
maintain proper technique. The aseptic technique in 
the surgery, in the sterilization of linen, solutions, in- 
struments, and the hands; the same aseptic technique 
in the obstetrical department, and throughout the hos- 
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Part 2. 
By C. J. CUMMINGS 


Superintendent, Tacoma General Hospital 


pital must be watched closely and checked at intervals. 
It is not sufficient to lay down rules and regulations, 
one must guard against human errors and mechanical 
defects. As newer and better methods of technique are 
developed and approved, the medical council may advise 
their adoption. 

The medical council analyzes the work of the staff 
as a check on its quality. Dr. Malcolm T. Mac- 
[Kachern, Associate Director of the American College 
of Surgeons, has offered a great deal of excellent ad- 
vice and has written illustrative articles on this subject. 
He shows us that the doctors should attend at least 
75 per cent of the monthly staff conferences, and that 
the records of the meeting should show discussions of 
cases involving death or an abnormal course; a high 
percentage of autopsies; presentation of unimproved 
cases ; infections and fractures. The percentage of con- 
sultations should be 15 per cent to 20 per cent. The 
heads of the diagnostic and therapeutic departments 
should take part in discussions. 

Dr. MacEachern says, in an article on staff confer- 
ences: “The modern staff functions as an organized 
unit with group interest and responsibility. The most 
effective means of securing the necessary coordination 
for such group action is the staff conference. It has 
a three-fold function. To keep the scientific work on 
the highest possible plane by periodic appraisal of the 
clinical work; to provide continuous improvement of 
the scientific knowledge of the staff, and to promote 
clinical research. To derive the maximum benefit, the 
program should be limited to analysis of the work of 
each individual member of the staff ; formal papers and 
outside speakers have no proper place in the staff con- 
ference, but should be provided for ctherwise.” 

All discussions should be impartial and unbiased. It 
should be a comparison of what was done with what 
should have or might have been done. In the case of 
an error of judgment, let each doctor remember that 
it might have happened to him, that he too is not in- 


intern, but the whole staff should be interested, and 
the direct responsibility for advice rests upon the 
special committee. The’ purpose of the general in- 
ternship is to round out the medical graduate’s train- 
ing so as to enable him to enter into the general prac- 
tice of medicine, but not to equip him to enter directly 
on any specialty. For the latter he should obtain 
further and different instruction. 

These young men and young women are the doctors 
of the future. They deserve the best of attention if 
we are going to give the patients of the future the high- 
est of medical skill. They are fresh from the Schools 
of Medicine, they have learned the latest theories in 
the science of medicine, and they have this to offer 
us in return for an opportunity to apply their theoreti- 
cal work. If the members of the staff have the inter- 
ests of the patient at heart and remember their Hip- 
pocratic oath, they will feel more kindly toward in- 
terns, and not regard them simply as possible com- 
petitors. 

The American Medical Association prescribes a cer- 
tain term for an intern’s services and experience in the 
medical, surgical and obstetrical departments, in the 
laboratory, X-ray, and out patient departments, and the 
hospital arranges his schedule accordingly, but the in- 
terns need to absorb from the doctor’s experience ; they 
need guidance in their daily work. These are only two 
points which the staff carries out in the basic plan in 
the education of interns. The hospital needs the help 
of the medical council and the whole staff in formulat- 
ing this plan from the standpoint of the hospital and 
the intern. 

These two groups, the council and the staff, also 
advise in the education of the nurses and the patients. 
In the first case, they give courses of lectures and their 
practical application in the wards, and in the second 
case, by direct informal or formal instruction. The 
patients need education too, and they welcome it. 
People everywhere are becoming health-conscious. If 
they do not learn directly from the doctors, or indirectly 
from the nurses, they will go elsewhere for the in- 
formation which they feel that they need. Thus we 
see the amazing rise of the faddists. Unreliable in- 
formation is available to them in terms which they can 
understand and they seize it. They do not have a 
sufficient background to realize the possible harmful 
effects. 

The medical council and the whole staff can aid in 
providing for clinical and other research. They can 
begin this work in special staff conferences and con- 
tinue it individually or in groups. The amount of 
research which they can do depends on the funds which 
the hospital can provide to help them. 


Finally, the medical council through its committees 
considers the function of some department of the hos- 


fallible and his statements will be fair and just. 


L ; pital. If the council’s members give wise and con- 
Che medical council advises in the education of the 


structive advice, they can be of great help. However, 





Last month, it will be recalled, Mr. Cummings discussed the background and development 


of staff organization. In part one of this three-part article, it was pointed out that staff organization 


begins with the Board of Trustees, the administrator, the executive committee and the medical statf, 
and continues through the entire hospital. This month the medical council and nursing staff are 
discussed in detail, while in part three operating and technical departments will be covered. 
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they canriot consider their own personal wants or 
prejudices, for the hospital cannot afford to satisfy 
everyone’s whims. The committee must consider the 
whole staff. 


The staff of each general hospital is usually divided 
into three parts, Attending, Associate, and Courtesy. 
In turn, these are divided according to their specialties. 
Members receive their appointment to the staff after 
making a formal written application, usually to the chief 
of the medical council. If the council approves of the 
application, it goes to the board of trustees through the 
superintendent for action. He is notified by the super- 
intendent of his appointment or rejection. The rules 
of the hospital regarding his professional conduct are 
usually those set down by the national societies and 
neither doctor nor the hospital should deviate from 
them. Even in these times of economic stress, a doctor 
who swings toward unethical practices should not be 
permitted to remain on the staff, even at the cost of 
losing his patients. The far-reaching effects of per- 
mitting bad practices to be performed in the hospital 
more than outweigh the loss of this doctor’s patients. 


Having considered the medical services of the hos- 
pital, we shall now turn our attentions to the nursing 
department, which ranks second in order but equal in 
value to the patient and the hospital. One is incom- 
plete without the other. 


In organizing the staff of this department the super- 
intendent selects the director of nurses to be directly 
responsible to him and relies upon her to assume the 
burden of choosing the other members. 


What should he look for in choosing one to fill this 
important post? The hospitals and the public are 
facing a real problem in nursing. They must control 
production, create a market or do both. One method 
of controlling production is to put nursing education 
on a basis parallel with other education. Much of the 
background of nursing cannot well be taught in the 
hospital atmosphere. The consequent abandonment of 
many hospital schools would both decrease the output 
and, by substituting graduates for pupils, increase the 
market. The most satisfying way of increasing the 
market is to increase public health and welfare nursing. 
This transfers the burden of payment from the indi- 
vidual to the public, but will give those in the lower in- 
come brackets far better nursing service than is now 
possible. The relation between the physician and the 
nurse should be that of senior and junior associate, not 
superior and subordinate. 


With this in mind, the director of nurses must be 
prepared to equip her students to take their places in 
the world when the time arrives for them to do so. 
The director of nurses must be able to govern the 
activities of the school, as principal of the school of 
nursing; she must oversee the supervisors, and select 
supervisors and head nurses on the approval of the 
superintendent so that it will not upset the routine of 
the hospital if one needs to be replaced. She selects 
these and the student nurses and the auxiliary help 
after a personal interview. 


Can she interpret the policy of nursing service as you 
have laid it down in conjunction with the medical coun- 
cil? Is she a good judge of persons? Under her super- 
vision are practically three-fourths of the persons en- 
gaged in the hospital activities. Does she consider 
their work from the economic point of view to see that 
their services are worth their salary; from the social 
point of view to see that the efforts put forth are pro, 
portionate to the results; from the psychological point 
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of view to see that tension and worry does not upset 
them; and from the ethical point of view to see that 
their actions are founded on reason and clear thinking ? 


She must have tact, infinite patience, and administra- 
tive ability. The standards are being raised in nursing 
schools. Anticipating the revision of the curriculum 
by a joint committee of the American Nurses Associa- 
tion and the National League of Nursing Education, 
she should encourage students to have university 
credits before entering the school. To assure herself 
that the members of her staff will at least try to keep 
up with the times, the Director of Nurses requires 
membership in whatever organizations the State Super- 
visor of Nursing Schools feels is necessary, and at- 
tendance at their meetings so that the graduates with 
a background of less than is required of the students 
may keep on an equal footing with them. The direc- 
tor of nurses is the hostess for the entire hospital, and 
should always conduct herself as such. When visitors 
wish to go through the hospital, she may delegate this 
courtesy to another, but she must still leave with the 
visitor an impression of personal interest in his visit. 


In order to carry out this work, it is well to have a 
university background, with a foundation of hospital 
administration, ward administration, personnel man- 
agement, principles and practice of teaching, sociology, 
psychology, and hospital economics; or to make an 
effort to secure this through an extension course. She 
must have hospital administration, for she is often as- 
sistant to the superintendent; the theory of ward ad- 
ministration and actual experience in it, because she 
must be able to see eye to eye with the supervisors 
when questions arise; personnel management in order 
to deal fairly with all those under her and cause them 
to follow willingly her orders, whether explicit or im- 
plied;*principles and practice of teaching, for she 
teaches her supervisors and students in many ways al- 
though she may not conduct classes; sociology to see 
the relationship between individuals and the problems 
which arise in social adjustment; psychology to know 
what reactions to expect in people and how to deal 
sympathetically with them; and hospital economics, in 
order to compute and keep within her budget. 


Staff organization is somewhat dependent upon staff 
education. No matter what their specialty, nurses can- 
not afford to lose contact with other branches of nurs- 
ing, if only because they may be called on to render 
first aid sometime or because their friends may expect 
them to be posted on the latest methods of caring for 
or feeding infants. The director of nurses should en- 
courage the staff nurses to attend lectures given by the 
medical staff, and lectures on sociological and other 
problems. The director of nurses herself might con- 
duct lectures and round table discussions on the prin- 
ciples and practical application of teaching and on 
supervisory and administrative problems, perhaps at 
her staff conferences. No matter how well grounded 
the supervisor is in these functions she needs to re- 
view them occasionally. The director of nurses should 
encourage her nurses to read current articles in na- 
tional nursing and hospital periodicals. Some hospitals 
have study clubs in which the nurses report on thes¢ 
articles. They remember them better if they musi 
crystallize their impressions for presentation. 


When the superintendent has found a nurse to carry 
out these responsibilities, he can rest assured that th« 
work will progress smoothly. 


The assistant or assistants of the director of nurses 
(Continued on page 42) 
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The ever-present menace presented by 
ether commands attention to the safe- 
guards recommended by investigators of 
the explosion described. 





» » » RECENTLY THERE was an accident at 
the California Hospital, due to ether ex- 
ploding in one of the minor surgeries. Be- 

ause of the peculiar nature of this accident, I believe 
it is important that the hospital and medical profes- 
sions know the facts. 

The accident was caused by standard equipment such 
is is used in practically every hospital in the United 
States, and the equipment was considered safe and 
foolproof. This type of equipment has been in use in 
surgeries for the last fifteen or twenty years, this hos- 
pital has taken every precaution, and its equipment 
was above the average standard in hospitals. 

The machine used is a standard ether atomizer and 
suction apparatus ; the principle being that air is forced 
into a glass bottle containing ether that is heated by 
immersion in a container filled with hot water. This 
ether-laden air is then introduced by a tube into the 
throat of a patient. In order to get away from any 
electrical connections, this hospital, at the time the new 
building was opened nine years ago, installed a central 
vacuum and pressure system so that the apparatus used 
had no electrical connections of any kind. This system 
produced air at 12 pounds pressure in each surgery. 
The apparatus had just been put into use to anesthetize 
a six-year-old boy who was being prepared for a cross- 
eye operation. 

A few drops of ethyl chloride was used on a mask 
as the first medium of anesthesia. The tube of ethyl 
chloride was then laid on the ether table. The ether 
tube from the pressure jar was inserted into the throat 
of the patient, and shortly after the insertion of the 
tube, before the operation started, one of the rubber 
connections to the pressure jar was blown off its con- 
nection, due to the excess pressure built up in the jar. 

This pressure in the jar threw a good portion of the 
ether in the jar out into the room, and some of it 
settled on the patient, the nurse, and the anesthetist. 
About the same time there was a flash of flame, evi- 
dently from a static charge, and the whole operating 
area was in a mass of flame. The anesthetist, the 
nurse, and the doctor immediately covered the patient’s 
face with their hands and removed him from the table, 
taking him to an adjoining room. The patient received 
first degree burns on the face, neck, and shoulders, but 

no internal injuries. The doctors assure us that his 
recovery will be complete without any scars. The 





By R. E. HEERMAN 


Superintendent, California Hospital, Los Angeles 


anesthetist, the nurse, and the doctor also recei 
slight burns. 

After the patient was removed, the ethyl chl 
tube which had been heated up from the flaming 
burst, causing another flareup. The fire was imn 
ly extinguished, but someone seeing the flan 




















































called the fire department. However, the fire #vas out 
before the fire department arrived. 
In order to determine the cause of this acgdent, Dr. 


inty Gen- 
our anes- 
as assisted 
issig, of the 
d Dr. Emma 
alifornia Hos- 
of ignition hac 


A. L. Chaney, chemist at the Los Angeles G 
eral Hospital, was asked to cooperate wi 
thetists in making an investigation. He 
by Mr. C. A. Friedmann and Dr. Ida 
Los Angeles County General Hospital, 
McNair Kittredge, Anesthetist at the 
pital. They determined that the sourc, 
several possibilities : 

a. The metal cap of the vapori 
grounded and may have accumul 
from various sources. 

b. The friction of the vapori 
metal cap as it was raised by 
caused a spark. Both tube anc 
brass. 

c. The heat of the lamp 
ignited the ether. A therng§meter placed in the air 
close to the rheostat showed#temperatures at that point 
in excess of 280° C. Pap@r held against the rheostat 
wire charred and smoke@ almost immediately. The 
ignition temperature of efMer vapor is given as 343° C. 
(Chem. Engineers Hang@book.) 

d. Other sources offStatic may of course exist in 
the room. 
Suggestions made 
were : & 

1. Means should $e provided to prevent a recurrence 
of the equipment gpraying ether into the room. This 
might take the f@rm of water-wash bottle for com- 
pressed air with fvater trap to act as a safety valve for 
excess pressure 

2. The rheogtat should be removed entirely or to a 
protected locafion where explosive mixtures of ether 
cannot reachg 

3. More thorough grounding and bonding of insulated 
metal partsfSuch as the metal cap of the ether-vaporizer 
bottle. ’ 


bottle was un- 
d a static charge 


r tube through the 
oressure might have 
ap were nickel plated 


r rheostat might have 


s a result of the investigation 


of the fact that the average hospital is using 
type of equipment, and a great deal of this 
mt has motors and other electrical apparatus 
d right on the table, I believe that this accident 
be a warning. Hospitals generally should check 
Vpe of equipment and eliminate the hazards men- 
d, as well as any others which exist. 

he possibility of the static spark coming from the 
uggrounded ether bottle seems to be the answer to the 
Burces of ignition. Certainly, we should eliminate the 
bossibility of ether fumes being discharged into the 
room by rubber tubes acting as safety valves. A by- 
pass safety-valve discharging into a water container 
could be installed in your present apparatus at a very 
small expense. The added factor of grounding the 
caps of these ether bottles can be another precautionary 
measure, 


ther Explosion Hazards 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








a 


OUR PLATFORM 


» » After a lapse of several years HosprraL MANAGE- 
MENT is again carrying an editorial platform at the 
head of these columns. Simply worded and brief, this 
platform nevertheless comprehensively expresses in 
broad, general terms this journal's aims and objectives 
for the field of endeavor which it serves. 

By some it might be contended that the planks in the 
platform are not specific enough. It was purposely 
Whatever 
we may do or present on the pages of the magazine 


intended that they should not be limited. 


that tends to elevate the standards of hospital practice, 
whether it be in so small an item as suggesting a 
uniform method of labeling bottles in the pharmacy or 
in recommending the standardization of some major 
procedure, it could well fall within the confines of the 
first plank listed. The same is true of the other planks. 
Should experience show that they must be more sharp- 
ly delineated or added to, or changed as conditions 
change, this can be done readily. 

It is appropriate that this platform should be placed 
here at this particular time. This issue marks the first 
of the steps forward which HosprraL MANAGEMENT 
is making under its new ownership. The platform 
defines what we hope to help the hospital world ac- 
complish. 

To those of our readers who have read and enjoyed 
this publication during the many years it appeared 
under the inspired direction of the late Matthew O. 
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Foley, we want to say that the new appearance and 
other changes evident do not signify any similar varia- 
tion from his principles. Contrary to that, everything 
we have done is an expression of our determination to 
uphold the tradition of helpfulness which was synony- 
mous with his name. 

Certainly Mr. Foley did a great deal towards fulfill- 
ing each of the planks listed above, as careful re- 
reading of them will show, and it is our hope and ambi- 
tion to carry on where he left off. 


ST. LOUIS, HOSPITAL MECCA 


» » Years ago, a friend who was an ardent convention 
enthusiast, used to reiterate an idea of his on the subject 
—in letters, speeches and ordinary conversation—until 
his secretary gritted her teeth whenever she heard the 
phrase and suppressed a scream with difficulty. Yet 
the idea was sound and a good one and as long as she 
isn’t here to hear it or apt to read it, we think we'll 
repeat it once more. 

It was this: “If you have a dollar and I have a dollar 
and we exchange or trade them, we still have only one 
dollar each. But if you have an idea and I have an 
idea and we exchange them, then we each have two 
ideas.” 

It is that exchange and the consequent individual 
accumulation of ideas that makes conventions so valu- 
able for all those who attend them. 
a corner on all the good ideas existent, and we can 


No one of us has 


always add others to the store of those our experience 
has given us. 

Next month St. Louis will be the Mecca of the hos- 
pital world, as seven national associations of hospital 
workers congregate at their annual conventions, ex- 
changing ideas and passing on to others the benefit of 
their experiences. 

Every hospital executive, administrative or techn'- 
cal, should plan now to arrange his or her affairs so 
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iat nothing may interfere with a journey to St. Louis 
, attend one or more of the conventions that will be 


eld there the last few days of September and the first 


ew days of October. Look at “The Hospital Calen- 
ar’ on page 60 of this issue for exact dates of the 
mvention or conventions that would be of particular 


nterest to you. 


INSPECTION INDICATED 


» » An ether explosion described in one of the articles 

1 this month's issue, should again focus attention upon 

the dangers inherent in this extremely volatile fluid. 

In the case described, it was felt that every precaution 

to avoid danger had been taken, yet in spite of all the 

® care employed, an explosion, fortunately not extremely 
@ serious, did occur. 

The suggestions of the committee which investigated 

circumstances surrounding the incident may well be 


‘# emphasized and repeated here: Means should be pro- 


vided for preventing the equipment from spraying 
@ ether into the room. This might take the form of a 
% water-wash bottle for compressed air with a water trap 
= acting as a safety valve for excess pressure. The rheo- 
stat on the equipment should be removed entirely or 
moved to a location protected from explosive mixtures 
of ether and air. Careful inspection should be made 
by someone thoroughly familiar with the characteristics 
of electricity to assure thorough grounding and bonding 
of insulated metal parts of the equipment, such as the 
metal cap of the ether-vaporizer bottle. 
The committee’s suggestions are applicable to a great 
many hospitals, because the type of equipment used 


 }as been more or less standard for many years. Ac- 


irdingly it behooves every administrator to check over 
is equipment to see that something similar does not 
‘ur in his hospital, with all the possibilities of much 
A life 

t, a horrible fire, a sensational damage suit—all are 
extremely unpleasant things to contemplate. 


niore serious consequences which are implied. 


EVERY LINE OF HOSPITAL ACTIVITY 
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WHAT NEXT? 


» » At this writing, the Senate, aghast at the action 
of its Committee which proposed the extension of 
the income tax down to the !ower income brackets, 
has again decided to go along with the 
idea. 


‘soak-the-rich” 
What the final outcome will be remains to be 
seen, but it is to be hoped that this un-American plan 
will not be put into effect. 

Newspapers a few days ago told of gifts to charitable 
and educational institutions amounting to between 
twenty-five and twenty-seven millions of dollars being 
distributed by John D. Rockefeller, Jr., some nine days 
after President Roosevelt sent his message on inheri- 
In the face of 
present unwillingness to grant at least reasonable ex- 


tance and gift taxes to the Congress. 


emptions when such gifts are made to worthy institu- 
tions, the beneficiaries of Mr. Rockefeller’s millions 
What the gifts would mean 
to the beneficiaries if they had had to pay any such 


are to be congratulated. 


confiscatory taxes such as those proposed, can be left 
to the imagination. 

Real Americans, raised in the tradition of America, 
and possessing the hopes to which this country has 
always given promise, will continue to actively resent 
and resist this measure. It is a cheap political expedi- 
ent, designed to take the wind out of Kingfish Long’s 
horn; should be recognized as such and scorned ac- 
cordingly. 






















































































































Contagious Disease Control... 


(Continued from page 19) 





pediatric wards, regardless of the information obtained 
from the history and negative examinations. Alert- 
ness on the part of the admitting physician also de- 
mands that he be not misled to admit without precau- 
tionary measures, cases of mastoiditis or sinus condi- 
tions where the referring physician may not have been 
in attendance when a preceding scarlet fever had its 
onset, or where the case may have had no medical at- 
tendant at that time. Cases of acute appendicitis will 
not be admitted by the alert admitting physician with- 
out due regard to the possibility of this conditicn being 
one of the manifestations of typhoid or paratyphoid, 
or of scarlatina, or of an acute respiratory or tonsillar 
infection. When, among visitors, or patients seeking 
admission, acute contagion is diagnosed and admission 
to the hospital refused, alertness for the protection of 
public health will not permit such cases to return home 
by public conveyances or to homes where there are 
susceptible children. At times the public health con- 
science is not well enough developed to prevent such 
occurrences. 

Alertness for the onset of communicable disease in 
hospitals should extend beyond exercising this virtue 
in the admitting room. Especially on pediatric wards 
the outbreak of a case of acute contagion must be ex- 
pected from time to time. Failure to anticipate these 
conditions indicates lack of adequate regard for the 
public health. Measles, smallpox, chickenpox, and 
influenza are probably the common communicable dis- 
eases most rapidly and readily disseminated. When 
measles develops the urgent need for alacrity arises. 
Children are nearly 100 per cent susceptible to measles. 
Alacrity in instituting control measures on a ward of 
sick children when measles breaks out is fully as im- 
portant as speed when a fire alarm is turned in. In 
fact, communicable disease control and fire fighting 
have much in common as regards the demand for 
promptness and alacrity in combating these conditions. 
A plan of action at such times saves lives. Spencer? 
has outlined measures which should be employed when 
measles appears on the pediatric ward. He mentions 
the reliance which must be placed on the early use of 
convalescent or adult sera in modifying or restricting 
secondary cases. The use of alacrity or promptness 
is also important for the protection of the public health 
by prompt notification as required by law. Whenever 
communicable disease is diagnosed the statutes requir- 
ing reporting to the health authorities should be 
promptly observed. 


During measle epidemics it is advisable to know in 
advance the necessary procedure for obtaining sera 
should the pediatric staff have occasion for their use. 
In order to make use of such aids they must be avail- 
able, and this serves to illustrate the third of our three 
“A”’s of preparedness. Availability of facilities in- 
cludes many items, some extending to the construction 
and equipment of buildings used for hospital purposes. 
It frequently happens that among exposures to primary 
cases are those housed on the premises among the per- 
sonnel, such as student nurses. Oftentimes no thought 
has been given to the need for an isolation suite where 
susceptible personnel who have been exposed may be 
isolated until the precautionary period of incubation has 
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passed. Such isolation quarters must have separate 
bathroom and toilet conveniences. Regardless of the 
mistakes of the architect it is usually possible to ar- 
range such isolation quarters for personnel if done in 
advance of the time when needed, but much valuabk 
time is lost if arrangements must be made after the 
susceptible personnel requires isolation. Availability 
of laboratory facilities also influences greatly the suc 
cess or failure of a proper technique for the control o 
communicable disease. Particularly is this true whet 
the need for prompt examination of blood donors 
previously mentioned, is considered. A reliable ex 
amination of blood for the exclusion of syphilis, and 
necessary cross matching, may all be accomplished 
within thirty minutes when proper laboratory. facilities 
are at hand. 

Due to the fact that the numerous communicable 
diseases differ as regards the control measures indi- 
cated, these precautionary measures taken will vary 
accordingly. If detailed orders must be written on the 
order books for each instance when precautions are 
needed, much valuable time is lost and serious omis- 
sions may occur. To serve the purpose of alacrity it 
is urged that isolation precautions to be employed be 
codified and promulgated as a part of the medical 
aseptic technique and that these procedures in codified 
form, be made readily available to the house staff, 
nursing staff, and all concerned. The precautions used 
may be divided into two types or classes. For instance 
Type “A” precautions will include those measures to 
be used in such diseases as measles, scarlet fever, or 
smallpox. Type “B” precautions may cover the pro- 
tective regulations against typhoid fever, amebiasis, or 
other enteric conditions, while under Type “C” will be 
the steps taken to control the spread of such diseases as 
pulmonary tuberculosis and certain forms of syphilis. 
These various types of precautions will indicate the 
method of isolation of patients, whether to be in single 
rooms, cubicles, or on open wards. The zone of con- 
tamination is thus indicated. The apparel of attendants 
within this zone will be stated as regards gowns, caps, 
masks, and gloves. The proper technique of hand 
cleansing will be given, and the proper care and disposal 
of contaminated linen, excreta, dishes, utensils and 
thermometers will be listed. In fact, all of the items 
usually known as concurrent disinfection will be cov- 
ered as needed for the particular disease concerned and 
also the method of terminal disinfection of the con- 
taminated area including room, bedding, furniture, and 
clothing will be set forth. With such a set of isolation 
precautions by types available it becomes an easy and 
time saving matter to indicate on the order books at 
once Type “A,” “B,” or “C” precautions, as the case 
may be, modified with regard to any particular items 
to suit the individual case, and if the personnel has 
been properly schooled in advance, there is no delay 
in getting cases under efficient control. Ponton* has 
outlined in more detail the use of the various antiseptic 
and disinfectant measures covered under the precat- 
tionary items. 

It is apparent that the medical aseptic technique set 
up and made available in advance of cases may be 
made a great asset in the prevention and control of 
communicable disease in general hospitals. The medical 
staff must of course cooperate in recommending the 
procedures to be followed, and must set the pace for 
younger members of the professional personnel who are 
inexperienced in detecting and in handling con- 
municable disease with due regard for secondary cases. 
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CHROMOGRAPHS OF SURGICAL PATHOLOGY 
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hypertrophy and trabec- 
ulation of bladder; 
bilateral hydrone- 
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lateral lobe with 
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bladder and re- 
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of diverticulum 


BENIGN PROSTATIC HYPERTROPHY 


This series of chromographs, presented to the profession 
by The Bay Company, a division of Parke, Davis & Co., 
is produced in accordance with a program suggested and 
approved in all details by SURGERY, GYNECOLOGY AND 
OssTETRICs in co-operation with eminent surgeons and 
pathologists. Additional copies may be had on request to 
The Bay Company by physicians and hospital executives. 
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BAY’‘'S CHROMOGRAPHS 
of Surgical Pathology 


The most common and unhappy complica- 
tion that arises to vex the serenity and peace 
of mind that should accompany advancing 
years in man is benign hypertrophy of the 
prostate. It may affect the median lobe, the 
lateral lobes or both. As enlargement en- 
croaches upon the urethral orifice of the 
bladder it produces mechanical obstruction 
at the outlet with resulting urinary retention. 
Sooner or later, to the mechanical difficulty 
of emptying the bladder is added the irrita- 
tive effect of an inflammatory lesion—the 
result of infection developing in the residual 
urine. The presence of cystitis leads to a 
constant urge to micturition; and if a 
mechanical obstruction is already present 
a vicious cycle is initiated which soon brings 
the patient to grief, and not infrequently 
leads to rapidly developing and complete 
retention. 

If mechanical obstruction, rather than 
infection, is the predominant factor, hyper- 
trophy of the bladder wall, trabeculation 
and even diverticulum formation gradually 
take place as the result of nature’s attempts 
to overcome the obstruction and empty the 
bladder. If infection is marked, sooner or 
later it extends upward and an ascending 
pyelitis and pyelonephritis add to the diffi- 
culties of the harrassed patient. 

The next subject to be presented will be 
Diseases of the Thyroid---Physical Changes 


Incident to Goiter. 


The circular graph pictured below might be called the 
curve of the perfect “boil.” It refers, not to the back of 
the neck, but to the important process of making 
thousands of yards of absorbent gauze daily and yet 
having the one particular yard which you are to use 
in a dressing be scientifically perfect in every respect. 

The “boil’’ is the critical manufacturing operation. 
Under the eyes of experienced operators, a stylus 
automatically traces on this chart the entire progress 
of the “boil.” 

On file at The Bay Company plant are thousands of 
perfect “‘boils.’’ In leading hospitals everywhere are 
thousands of yards of perfect Bay Absorbent Gauze— 
the result of scientific precision in manufacture. 
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Announce A. C. S. Program 


» » The eighteenth annual hospital standardization con- 
ierence program of the American College of Surgeons, 
» be held at the Fairmont Hotel, San Francisco, 
October 28 to November 1, at the time of the Clinical 
Congress of the American College of Surgeons, has 
heen announced. A great number of the outstanding 
figures in the hospital world will be present and appear 
in the program, at which hospital problems from their 
broadest aspects to minute details will be studied. 

At the opening meeting, following opening formali- 
ties, the official announcement of the approved list of 
hospitals for 1935 will be made by George Crile, 
M.D., chairman of the Board of Regents. 

Sister John Gabriel, educational director, Sisters of 
Charity of Providence, will discuss the hospital and 
the changing social order. Opportunities for the train- 
ing of surgeons in the Approved hospital will be 
brought out by Irvin Abell, M.D., of the University 
of Louisville Medical Department, and the organiza- 
tion and administration of an oxygen therapy service 
in a general hospital will be described by R. C. 
Buerki, M.D., superintendent of the State of Wiscon- 
sin General Hospital. 

Philip Hillkowitz, M.D., secretary of the American 
Society of Clinical Pathologists, will present a plea 
for an accredited pathologist for every approved hos- 
pital, while Mr. Robert Jolly will discuss the future of 
the voluntary hospital. Discussion will be led by 
Frederic A. Besley, M.D., professor of surgery, North- 
western University Medical School. 

At the afternoon session the application of the prin- 
ciples of hospital standardization from the viewpoints 
of the trustee, administrator, medical staff member, 
clinical pathologist, radiologist, nurse, dietitian, 
medical social worker, medical educator, and_ the 
economist, will be treated by experts in each of these 
fields. 

Practical administrative problems will be discussed 
the morning of the conference’s second day, varying 
from those concerned with equipment and supplies to 
institutional care of chronic and convalescent patients, 
public relations, service, lowered cost, adequate service 
to the indigent and the education of personnel. 

The afternoon will be devoted to round table dis- 
cussions in standardization and administration, covering 
such subjects as business administration, management 
of food service, pharmacy service, and the organiza- 
tion and management of adjunct departments; clinica! 
laboratory, x-ray department and physical therapy de- 
partment. 


The morning of the final day a round-table confer- 
ence will be held regarding every-day hospital prob- 
‘ms, and at the same time a joint session with the 
\ssociation of Record Librarians of North America 

ill be held. The subject of records will be discussed 
‘rom the standpoint of securing, supervising and using 
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them, and from the standpoint of the administrator, 
physician, surgeon, obstetrician, ophthalmologist and 
oto-laryngologist. 

Obstetrical care will concern the meeting in the 
afternoon, and the entire routine from admission to 
follow-up and end results will be covered. 

That same afternoon the University of California 
Hospital will have a demonstration and round table 
conference on medica! records, and in the evening at 
the municipal exposition auditorium, there will be a 
community health meeting. 

Oakland Hospital Day will be observed the following 
day, with demonstrations and conferences held in local 
hospitals dealing with departmenta! problems or or- 
ganization and management. Luncheon will be served 
at Peralta hospital, and in the afternoon the meeting 
will continue in the auditorium of Samuel Merritt 
hospital where admission and discharge procedure will 
be discussed. 

The conference will conclude the following morning 
with an inspection of the emergency system in the 
Alameda County hospital and a tour of county institu- 
tions to study the Alameda Plan, 


More Join New York Plan 

» » Five more hospitals in New York and two in New 
Jersey have been admitted as members in the. Asso- 
ciated Hospital Service of New York, increasing to 
134 the total of hospitals in the metropolitan area offer- 
ing service under the organization’s group plan for 
hospital care. 

New member hospitals are: Grasslands Hospital, 
Valhalla; Memorial Hospital, Jamaica; Nassau Hos- 
pital, Mineola; Riverdale Hospital, Brooklyn; Univer- 
sity Heights Hospital, Bronx; Alexian Bros. Hospital, 
Elizabeth, N. J., and Newark Memorial Hospital, 
Newark. 


Mayo Clinic Training Course 


» » October 6 to 20 have been chosen as the dates for 
the seventh annual training course for Medical Depart- 
ment Reservists of the United States Army and Navy, 
at the Mayo Clinic, Rochester, Minn. Program will 
follow the plan that has been in use for the past sev- 
eral years: morning hours devoted to professional work 
in special clinics and study groups; afternoons and eve- 
nings to medico-military subjects. The staff and faculty 
of Mayo Clinic will present the professional training, 
while the medico-military program will be under the 
direction of the surgeon of the Seventh Corps Area 
(army) and the surgeon of the Ninth Naval District 
(navy). 

Enrollment is open to all Army and Navy reservists 
of medical departments, in good standing, and is limited 


to 200. 
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A. C. H. A. Program Set 


» » The program for the second convocation of the 
American College of’ Hospital Administrators has 
been announced by J. Dewey Lutes, director general 
of the organization. Meeting concurrently with the 
American Hospital Association at St. Louis, Septem- 
ber 29-30, each phase of administration will be dis- 
cussed by national authorities. 

The Statler Hotel will be the scene of the meeting, 
where the Board of Governors and Board of Regents 
will convene on Sunday, September 28, for the transac- 
tion of business. Following dinner Sunday evening 
at six-thirty o’clock, the second convocation—at which 
76 administrators will be formally inducted to Fellow- 
ship Membership out of a total of 156 applicants—will 
take place. 

His Excellency, Governor Paul V. McNutt of In- 
diana will be the guest speaker of the evening. Gov- 
ernor Guy Park of Missouri will welcome the delegates 
and visitors, as will Mayor Dickmann of St. Louis. 
Robert E. Neff, president, will preside, and Dr. Fred 
G. Carter, president-elect, will deliver the presidential 
address. 

Monday morning the program in the Grand Ball 
Room of the Statler Hote! will be built around the 
“Report of the 1934-35 Study Committee of the Hos- 
pital Administrator” as follows: 

“The Hospital Administrator,” discussed by Fred G. 
Carter, M.D., Ancker Hospital, Minneapolis; ‘The 
Administrator and the Governing Board,” Basil Mac- 
Lean, M.D., Strong Memorial Hospital, Rochester, 
N. Y.; “The Administrator and the Hospital Field,” 
by G. Harvey Agnew, M.D., Canadian Medical Asso- 
ciation, Toronto; “The Administrator and the Com- 
munity,’ A. C. Bachmeyer, M.D., University of 
Chicago, Chicago; and “The Administrator and His 
Hospital,” Robert Jolly, Memorial Hospital, Houston, 
Texas. 

The College will have a booth among the educa- 
tional exhibits of the American Hospital Association 
where general information may be obtained as well as 
copies of the two major activities of the College year 
—the report of the Study Committee and the summary 
of the findings of the survey of the hospital adminis- 
trative field—both of which should be of unusual 
interest and value to all concerned in hospital adminis- 
tration. 





Tuberculosis Statistical Maps 


» » Two maps indicating the development of public 
facilities for the treatment of tuberculosis in New York 
State were exhibited at Saranac Lake recently in con- 
nection with the state-wide exposition which the State 
Department of Health sponsored, depicting scientific 
progress in the treatment of tuberculosis. The maps 
were made by relief workers of the Cartographic Study 
Unit of the Emergency Relief Bureau. 

The entire sanatorium area of the state, which in- 
cludes more than 300 clinics, was shown on the maps; 
circles and colored illustrations indicated district and 
county hospitals where free treatment is available. A 
statistical record was also included on the maps, show- 
ing a tuberculosis mortality reduction in the United 
States of 33 per cent in the past 30 years, which, ac- 
cording to various authorities concerned with these 
problems, is due to the development of additional free 
clinics in some thirty states. 
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Dr. Maloolm MacEachern, M.D., C.M., 
Associate Direotor, 

American College of Surgeons, 

40, Bost Erie Street, 

ish and maintain CHICAGO, Ill. 


AIMS AND OBJECTS 






ical My dear Dr. MacEachern, 
Health and Hospiale 
I am desired by the President and Executive Council 
to intimate to you that at the General Meeting of 

(2) Tw convene and orgemse the Members of the International Hospital Association 
eer held at the Palazzo Corcini, Rome, on Thursday, 

; hakaial “paea anon Mey 25rd, you were unanimously elected Honorary 

Seudv Couree Vice-President, which carries with it membership of | 
the Executive Council of the Association. | 


The Association feele greatly honoured to have the 
benefit of your great experience end your wide 
interest and influence. 


©) To appoint and saaintain 
nent 








In wishing for you personally and for the Association 
many years of happy service, may I express te you in | 
great sincerity what a pleasure it will be to me to | 
hear from you at any time, and to co-operate with you | 
in every possible direction for the progress and 
success of the Association. 


Management 


(4) To publish a quarterly 
Journ Nosekomrsom 
mo for the regular 

sand 
Jeas between Hospitals 
throughout the world 





Please accept my personal regards and friendlicst 
greetings, 








Yours sincerely, 





——— eee f V4 ‘ ( 4 

: Were ie he Va wan 2 af~ a 
3. von Deschwanden, Sydney Lamb, 
Presidert. Secretary & Treasurer. 














Doctor MacEachern Honored 

» » Latest of the honors to be accorded Doctor 
Malcolm T. MacEachern, associate director of the 
American College of Surgeons, is his election to the 
post of Honorary Vice President of the International 
Hospital Association. Notice of his unanimous elec- 
tion to the office was sent Dr. MacEachern by Sydney 
Lamb, secretary and treasurer of the organization. The 
honor was voted at the recent International Hospital 
Congress held at Rome, and which was attended by 
hospital people from all parts of the world. 


New Drug Administration Departments 


» » Two new divisions of the Food and Drug Adminis- 
tration—Vitamin Division and the Pharmacological 
Division—have recently been organized by the United 
States Department of Agriculture. Heretofore, this 
work has been carried on by small sections of the Drug 
Division, recognition of the need for expansion of the 
work leading to the decision to establish separate 
divisions. 

Dr. E. M. Nelson has been transferred from the 
Bureau of Chemistry and Soils to become chief of the 
Vitamin division, which will check the claims and help 
establish standards for foods and drugs for which 
claims of vitamin potency are made. 

The Pharmacological Division is headed by Dr. 
Erwin E. Nelson. In addition to more comprehensiv: 
testing of certain medicinal products, this division will 
pay particular attention to several relatively new fields 
of work—testing of glandular preparations, investiga 
tions of effect of poisons and impurities in foods anc 
testing of effects of new synthetic chemicals used i: 
foods and medicines. 
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Shanghai Medical Center 


»» Plans are rapidly being completed to provide 

shanghai with one of the largest medical centers in the 
‘ar East; funds to be provided by the American house 
f Rockefeller and a group of eminent Chinese. The 
enter will include hospitals, a medical college, medical 
brary and other institutions, and will represent an 
utlay of about $2,000,000 U. S. currency. 
Construction of the new buildings will be started 
itly in the fall on a site in the French concession. Bed 
\pacity in this city of 3,000,000 population is now less 

‘han 5,000; this will be augmented by nearly a thou- 
ind when the new project is completed. 












Air Conditioning Installed 


,» St. Vincent’s Infirmary, operated since 1888 by 
the Sisters of Charity of Nazareth in Little Rock, Ark., 
has undertaken a complete program of modernization 
f facilities and equipment in all departments of the 
institution. Included in this program was the installa- 
tion of an air-conditioning system which is so designed 
that throughout the whole year a constant volume of 
fresh, filtered air is delivered to the various rooms of 
the surgical department and the maternity section. 

Recently, in addition to the air-conditioning equip- 
ment, there has been added to the department of surgery 
two major operating tables, a urological table and a 
complete X-ray department. 














Linthicum Estate 


» » Bequests of $25,0CO each from the estate of Mrs. 
Atta R. Linthicum, whose will was recently probated 
in Evansville, Ind., will be given to the James Whitcomb 
Riley Hospital for Crippled Children at Indianapolis, 
Ind.; the Kosair Crippled Children’s Home at Louis- 
ville; Rescue Mission, and the Protestant Home for 
the Aged at Evansville. Remainder of the estate left 
by the widow of Dr. Edward Linthicum will go to rela- 
tives and friends. 











Postgraduate in Psychiatry 

























Instructors and studenis in St. Francis hospital, Pittsburgh, post- 
graduate class in psychiatry, just concluded. Sr. M. Cordia, super- 
visor, psychiatric division, Regina Roach, Kathryne Rooney, June 
Giles, and Sr. Dolores Mary, director, postgraduate course. A new 
class opens September 9th, and another class will be taken in 
january of next year. 
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Dr. Cornelius J. Tyson 


51, president of the medical board and a director of 
the medical division of St. Vincent’s Hospital, Brook- 
lyn, N. Y., died July 28, following a brief illness. 
During the World War, Dr. Tyson was a captain in 
the Army Medical Corps in Vichy, a consulting 
physician to the Brunswick General Hospital in Amity- 
ville and the French Hospital in Manhattan. Surviv- 
ing are his widow, two sons and a daughter. - 

» « 


Dr. John J. Dowling 
for 20 years superintendent and medical director of 
the Boston City Hospital, Boston, died July 10 of 
cerebral thrombosis. He was 65 years old. His widow, 
Mrs. Marcia Pugh Dowling, a daughter and a son 
survive, 
» « 


Dr. R. E. Becker 


of Haskell, Okla., has been elected to the staff of the 
new Oklahoma Osteopathic & Surgical Hospital which 
opened in Muskogee this month. 
» « 


Robert S. Frazer 
has been appointed president of the Elizabeth Steel 
Magee Hospital of Pittsburgh, Pa. Other officers 
elected include: Alan M. Scaife, vice-president; M. B. 
Schiller, secretary; J. M. Magee, chairman of the 
executive committee. 
» « 


Dr. I. Clark Gary 


superintendent of the People’s Hospital of Chicago, 
which he founded in 1897, died recently at the age 
of 77. 
» « 


Dr. M. R. Winton 


has been appointed chairman of the Tampa Hospital 
staff for the current year. Dr. A. R. Knauf was named 
vice chairman and Dr. J. S. Grable, secretary. 
» « 
Dr Henry T. Cummings 
53, vice-president of the staff of Jackson Park Hos- 
pital, Chicago, died suddenly July 30 of heart disease. 
Dr. Cummings was a graduate of the University of 
Illinois College of Physicians and Surgeons, and had 
been a member of the Jackson Park Hospital staff for 
ten years. 
» « 


Col. William L. Sheep 


chief of the medical staff of the Army-Navy Gen- 
eral Hospital at Hot Springs National Park, Ark., has 
been appointed commanding officer of the institution, 
succeeding Col. James D. Fife, who has been trans- 
ferred to the surgeon general's office in Washington. 
A graduate of George Washington University and the 
Army Medical School, Col. Sheep has been in the 
medical corps since 1901, serving in the Philippines, 
France and Panama. 
» 





« 


Dr. Herbert Spencer Gasser 


University 
Medical College, has been appointed director of the 
laboratories of the Rockefeller Institute for Medical 
Research, to succeed Dr. Simon Flexner who will 


professor of physiology at Cornell 


retire in the fall after 32 years in that capacity. 
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Maurice L. Wurzel 
for the sixth consecutive year was reelected president 
of the Mount Sinai Hospital of Philadelphia, Pa. 
» « 
Dr. Edward T. Thompson 
superintendent of the Women’s and Children’s Hos- 
pital, Chicago, has been named superintendent of 
Mount Sinai Hospital of Milwaukee, succeeding L. C. 
Austin, who resigned to become superintendent of 
Menorah Hospital, Kansas City, Mo. Previously Dr. 
Thompson was connected with the University of 
Indiana Hospital, Indianapolis, and Norton Infirmary 
at Louisville, Ky. 
» « 
Dr. Frederick Tilney 
is the new medical director of the Neurological In- 
stitute, New York, N. Y. He is professor of neurology 
at the College of Physicians and Surgeons of Columbia 
University, and has been associated with the Institute 
since 1919. 
» « 
Dr. James Armitage Emery 
acting chief of the Biochemic Division, Bureau of 
Animal Industry, U. S. Department of Agriculture, 
died of a heart attack July 28 at his home in Chevy 
Chase, Md. He was 68 years old. Receiving a degree 
of M.D. at George Washington University, he entered 
Government service in 1891 as a research worker, be- 
coming assistant chief of the Biochemic Division in 
1907. He is survived by a daughter, Mrs. Helen 
Handley. 


Miss Fannie B. Shaw 

formerly associate professor of Health and Physical 
Education at University of Florida, has been appointed 
by the National Tuberculosis Association to serve on 
its staff as adviser in school health education. Miss 
Shaw has had 14 years of teaching experience in 
Georgia schools and for five years was a member of 
the staff of the Florida Tuberculosis and Health Asso- 
ciation. 

» « 
Dr. Frank K. Krusen 

has resigned as director of the department of physical 
therapy of Temple University Hospital, Philadelphia, 
and has accepted the directorship of a similar depart- 
ment at the Mayo Clinic. 

» « 
Miss Mary M. Richardson 

is the new superintendent of nurses at the Lenox 
Hill Hospital, New York City, succeeding Elizabeth 
Lindheimer, retired. 

» « 
Miss Mary A. Riley 

formerly with the Lying-in Hospital of New York 
City, has been made head of the social service depart- 
ment of hospitals of the Medical College of Virginia, 
Richmond, Va. 

» « 
Vacationing: 

William C. Martens, Jr., superintendent of Lutheran 
Memorial Hospital, Chicago, and family, in the extreme 
north woods of Wisconsin, where according to reports 
he has already caught his quota of muskies for 1935. 
Mr. Martens is a master angler, is called the Musky 
King at Pine Ridge Resort on Lake Sissabogama, Wis. 
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Reorganize Brooklyn Cancer Institute 


» » A spirited interdepartmental discussion con- 
cerning the future status of the Brooklyn Cancer In- 
stitute, which, at the end of the year, will be trans- 
ferred from its present quarters at Cumberland 
Hospital to a new building on the grounds of Kings 
County Hospital, was settled recently when Dr. S. S 
Goldwater, Commissioner of Hospitals, announced that 
the autonomy of the Brooklyn Cancer Institute would 
be preserved. According to an alternative plan, the 
Brooklyn Cancer Institute would have become a clinica! 
sub-division of the Kings County Hospital. 

According to new rules governing the activities oi 
the Division of Cancer of the Department of Hos- 
pitals, each independent hospital or institute affiliated 
with the Cancer Division will have a voting medica! 
board composed of the Director of the Cancer Division 
of the Department of Hospitals, the local clinical direc- 
tor, if any, and attending physicians, surgeons, 
therapists and specialists. 

Dr. Goldwater’s decision to organize the expanded 
3rooklyn Cancer Institute as an independent unit fol- 
lowed careful deliberation and consultation with im- 
partial experts. “Experience has shown,” Dr. Gold- 
water declared, “that the management of concentrated 
clinical material by physicians trained especially in the 
study of certain diseases results in the greatest benefits 
to patients and to the acquisition of new knowledge. 
This has been especially true in the treatment of cancer. 
The prevailing methods of treatment, methods ac- 
cepted throughout the world, have been developed 
mainly in a very smal! number of outstanding cancer 
clinics, mainly in Sweden, France and the United 
States. It is generally believed that the detachment of 
these cancer clinics from general hospitals facilitated 
the development by them of methods of treatment of 
certain cancers by radiation therapy which are un- 
equalled by any other methods known at present. 
Skilful! and timely surgery, however, continues to 
occupy a highly important role in cancer therapy. 

“In organized cancer work,’ Dr. Goldwater said, 
“trained social service workers stand next in im- 
portance to the physician. In advanced or hopeless 
cases they are probably more important than the 
physician. They act as liaison officers between physi- 
cians and the patient and his family, thus relieving 
the anxiety of all concerned; they arrange for custodia! 
care, home relief, placement of dependents, home nurs- 
ing, home medical care, transportation to clinic, con- 
valescent care, and punctual attendance at follow-up 
clinics and they advise patients regarding personal 
hygiene and diets. Follow-up clinics are most essentia! 
both for the early detection of recurrence and for the 
evaluation of the treatment. 


“In current practice, a majority of the cancer pa- 
tients treated have been found to be suitable cases for 
radiation therapy. Cases included in the radiation 
therapy category are skin epitheliomas ; head and neck 
cancers, including cancers of para-nasal sinus, li, 
tongue, tonsil, pharynx, larynx and trachea ; mediastinal 
tumors; breast tumors; carcinoma of vulva, vagina, 
cervix and anus; and certain tumors of the bones. 
Cancer lesions treated primarily by surgery include 
new growths of the central nervous system; tumors of 
the gastro-intestinal tract except esophagus, hypc- 
pharynx and anus; genito-urinary; fundus of uterus. 
tubes and ovaries; and some breast and bone tumors.” 
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Basis of Successful Standardization 


STANDARDIZATION of x-ray 
technicis advocated constantly. There 
are logical reasons. It assures better 
radiographs... keeps costs down. 

But standardization is possible 
only with dependable factors. The 
film is most important. Let it vary, 
and precise adjustment and the keen 


judgment of the technician count 
for very little. 

Hospitals where standardization 
has been most successful, where only 
the finest radiographs will do, and 
where operating costs are most 
closely watched use only Eastman 


Ultra-Speed Safety X-ray Films. 


These films can be counted on. 
They are sensitive . .. strong in con- 
trast. Each is exactly like the last, 
exactly like the next. They assure 
best results...reduce retakes... 
promote efficiency...save you 
money @ Eastman Kodak Company, 
Medical Division, Rochester, N. Y. 


Eastman Ultra-Speed Safety X-ray Film 
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ment” was the originator of this business chart of the hospital 
field. Watch it every month. 
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The Prescription ... 


(Continued from page 21) 





Prescriptions in this country are written either in 
L»tin or in English. One reason for writing the pre- 
scription in Latin is that if the patient travels it may 
bc read with ease by pharmacists in all parts of the 
world. The opinion is steadily growing in favor that 
the signa be written in English so that the patient may 
have the opportunity to familiarize himself with the 
directions before he submits the prescription to the 
pharmacist. This also helps to guard somewhat against 
errors which may be made in transcribing the signa 
to the label. 

lhe part of the prescription which usually interests 
the patient most is the vehicle because it is this which 
largely determines the flavor of the mixture. There 
are many proprietary vehicles but the most commonly 
used (and usually the cheapest) are those of the 
United States Pharmacopeia (U. S. P.) and the Na- 
tional Formulary (N. F.). The following list will 
give an idea of the variety of flavors available: 

|. Aromatic waters. These are usually saturated 
solutions of a volatile or aromatic substance in distilled 
water : 

Anise water 
Camphor water 
Chloroform water 
Peppermint water Fennel water 

Spearmint water Rose waicr 

It can be seen easily from this partial list how un- 
necessary it is to prescribe peppermint water for ex- 
ample to a patient who detests the taste of peppermint 
when anise water might be more acceptable. 

2. Elixirs. Elixirs are sweetened and aromatized 
alcoholic solutions and are sometimes called cordials: 
Compound elixir bitter almonds 
Elixir bitter orange peel 
Aromatic elixir yerba santa 
Elixir licorice Compound elixir vanillin 
Elixir pepsin Red aromatic elixir 

The elixirs vary in alcoholic strength from the elixir 
of anise which contains 4 per cent to elixir of bitter 
orange peel which contains 28 per cent. They should 
not be used for patients to whom alcohol is disagreeable 
or for diabetics or in conjunction with drugs which 
may be changed or inactivated by alcohol. 

3. Syrups. Syrups are watery solutions containing 
sugar and some flavoring or medicinal agent. 

Syrup citric acid Syrup orange 

Syrup orange Howers Syrup cocoa 

Syrup cinnamon Syrup licorice 

Syrup lemon Syrup wild cherry 

Syrup raspberry Compound syrup sarsaparilla 
Syrup thyme Syrup tolu 

Syrup ginger Syrup pine tar 

Syrups are pleasant and have good preservative 
qualities but should not be used for diabetics. They 
have a tendency to interfere with the appetite and di- 
gestion so are often diluted with water. 

4. Miscellaneous. A spirit is an alcoholic solution 
0: an aromatic oil. There are many in common use: 
pcppermint, orange flowers, cinnamon, and others. Bay 
rum is the compound spirit of myrcia. Still other 
vehicles are infusions, decoctions, emulsions, tinctures 
and fluid extracts. 


Orange flower water 
Caraway water 
Cinnamon water 


Aromatic elixir 
Elixir anise 
Elixir gentian 
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Why can’t the doctor put all the ingredients into one 
prescription? This is a question which the patient asks 


himself and only too often asks the doctor, too. Years 
ago the “shotgun” prescription was frequently ordered, 
called shotgun because of its numerous ingredients, one 
of which the doctor hoped would hit the mark. 


The modern formula sometimes will contain as little 
as one essential ingredient,and there may be several 
prescriptions for the pharmacist to fill instead of only 
one “shotgun.” 

To illustrate the complexity of ancient mixtures: 
Charles II, according to Haggard, received the doubt- 
ful benefit of the best medical attention of his day and 
of the longest shotgun mixtures available. After a 
stroke the king was bled, his head was blistered, he was 
given an emetic, two physics, a sneezing powder, had 
pitch applied to his feet, a bezoar stone was placed 
around his neck, and he was given fifty drops of the 
extract of pulverized skull. An enema was adminis- 
tered containing antimony, rock-salt, marshmallow 
leaves, violets, beet-roots, camomile flowers, fennel 
seed, linseed, cardamom seed, cinnamon, saffron, cochi- 
neal and aloes. 

One medicine contained barley, licorice, sweet al- 
monds, wine, oil of wormwood, anise, thistle leaves, 
mint, rose petals and angelica. Another contained 
melon seeds, manna, slippery elm bark, black cherry 
water, extract of lily of the valley, peony, lavender, 
pearls dissolved in vinegar, gentian root, nutmeg and 
clove. Who could survive such “treatment?” It is 
said, however, that at the funeral the great physicians 
rode in state and were hailed by the populace. 


An important consideration in writing a prescription 
is to avoid incompatibilities, the mixing of ingredients 
which form by chemical action a useless or even harm- 
ful combination. Chloral hydrate is an extremely use- 
ful drug but added to alcohol forms the familiar 
“knock-out drops.” We all know that the accepted 
method of getting rid of the hero of a melodrama is to 
put something (chloral hydrate) into his whiskey 
(alcohol) to form knock-out drops (chloral alcoholate ). 
Chloral should, therefore, be used cautiously if at all 
in mixtures containing spirits of elixirs. 


Another important reason for avoiding the use of 
more than a few ingredients in one mixture is to allow 
for variations in the dosage of the drugs from day to 
day. Let us suppose that salicylates are prescribed 
in ten grain doses every four hours and codeine in 
quarter grain doses every four hours in separate pre- 
scriptions. If, next day, an increase in the dosage of 
salicylates and a decrease in the amount of codeine 
should be thought necessary, it is now easy to order 
this but impossible if only one prescription had been 
written the day before. The patient is thus actually 
saved expense. 

Another important consideration is that with a com- 
plex mixture the physician may not know which in- 
gredient is benefiting the patient or which is disagree- 
ing with him. If the doctor orders belladonna, theo- 
bromin, digitalis and phenobarbital together and the 
patient feels nauseous or dizzy, the doctor may then 
be forced to separate his drugs to determine whether 
his patient has an idiosyncrasy to one of the ingredi- 
ents. An idiosyncrasy may be defined as a peculiar 
susceptibility of an individual which causes him to 
react to a drug in an unusual manner or to give an 
exaggerated normal reaction to minute doses. For 
example, antipyrine may give a red eruption resembling 
measles and bromides may in certain patients produce 
an eruption closely resembling acne. 

4) 











We must not make the error of going too far to 
the other extreme. Not all complex preparations are 
useless or unscientific. The skill of the doctor is 
sometimes shown when he combines accurately two 
or more basic ingredients in one mixture. As a great 
authority, Bernard Fantus, points out in an excel- 
lent chapter on Polypharmacy in his Technic in Med- 
ication, “We may obtain a maximum of desirable 
action with a minimum of undesirable side effects by 
combination for ‘crossed action,’ in which two agents 
having the same desirable effect on a certain organ can 
be used in smaller dose by combining them, thus giving 
us less of the undesirable qualities of each, as when we 
combine morphine and chloral as hypnotics . . . We 


s 
can at times greatly improve effects by rational 


combinations.” 

How can the patient help? 

First refrain from asking the doctor or druggist to 
taste a medicine to tell you what it contains. The 
essential ingredients can rarely be identified by sight 
or taste. The vehicle can sometimes be recognized but 
it is useless to expect the pharmacist to duplicate a 
medicine by looking at it or tasting it unless he has a 
copy of the formula. 


Don’t think that all medicines which look alike are 
the same. There are many vehicles which are red and 
which must not be confused with one another. Even 
with a single vehicle, there are dozens of different 
basic ingredients which can be used and a dozen bottles 
containing aromatic elixir may contain a dozen or more 
different drugs. Remember then that the red liquid 
which Doctor X gives you this year is probably very 
different from the one you received from Doctor Y 
last year. 

The physician will often try to find out whether the 
patient has any prejudices with regard to flavors. Any- 
one who has a pronounced distaste for certain flavors 
should not fail to acquaint the physician with this fact. 
One of the authors of this article for example will re- 
fuse any medicine containing licorice, anise or winter- 
green. A pleasant vehicle will often render an un- 
pleasant base at least tolerable. This is especially 
important in the case of the child who will often take a 
medicine readily when he has been consulted about the 
vehicle and feels that he has had a share in the prepara- 
tion of the medicine. Very young children often have 
definite likes and dislikes and may accept syrup of cocoa 
for example and reject syrup of raspberry. 


If a patient knows that he has an idiosyncrasy to a 
drug, it is extremely important that he so inform every 
physician who may at any time have occasion to treat 
him. Small doses of ephedrine or morphine or pheno- 
barbital make certain individuals sick and dizzy and the 
physician can usually employ a satisfactory substitute. 
Diabetics should always tell their doctors that they are 
suffering from this disease especially when being 
treated for the first time by a strange physician for 
some condition unrelated to the diabetes. The doctor 
will then avoid the sugary vehicles such as the syrups 
and make use of a more suitable vehicle such as alco- 
holic elixir which contains gluside instead of sugar. 


The treatment of disease by means of medicaments 
is simpler and more effective when there is complete 
co-operation between doctor and patient. 
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Staff Organization... 


(Continued from page 28) 





when chosen, must have similar qualifications to work 
well with her and carry on the work in her absence. 

Since the hospital exists for the care of the patierit 
and the education of the nurses, the director of educa- 
tion and her assistant play an important part. The 
director gives the students the theory and the practical 
instruction, and her assistant does the follow-up work 
in the wards. She routes the students so that their 
practical instruction comes at the best time and sug- 
gests educational programs to be carried out on the 
floor by the supervisors. She needs practically the 
same qualities and background as the director of 
nurses and in addition, practical experience in teaching. 

Can she drive home the facts to the students and 
reap the reward of well-planned and executed case re- 
ports? This is a fine way to judge just how much of 
the class instruction the student has absorbed. She 
compiles the procedure, giving definitions, purposes, 
conditions in which it is used, the precautions to be ob- 
served, the equipment needed, and each step of per- 
forming the procedure. When it is completed, she 
must place it where the student may have easy access 
to it for frequent review. She determines how the 
time studies can best be carried out, and instructs the 
supervisors, who actually conduct them. A good direc- 
tor of education is of inestimable value to the hospital 
because she molds the young women who are caring 
for the patients and who will represent the hospital to 
the public after their graduation. 

The next step in staff organization in the nursing de- 
partment is the selection and consideration of the super- 
visors. The director of nurses keeps a watchful eye 
on the students, the instructor gives them a foundation 
in theory, the assistant instructor helps them through 
their difficulties in special problems, but it is the super- 
visor who guides them from day to day. She must 
be ready to assist in emergencies ; this is a responsibility 
which cannot be shifted to others. 

She plans the daily routine and the assignment of 
work. She must have teaching ability to be able to 
instill in the students a desire to learn and to transmit 
information from her experience to the student, and 
from the student to the patient. Part of teaching the 
students is the use of case assignments if possible so 
that the student may observe her patients continuously ; 
or functional assignment for routine and special duties, 
if the former is incompatible for the moment with the 
efficient functioning of the ward. She must have the 
public health attitude to teach the patient by her actions, 


One may well expect the supervisors to possess a 
pleasing personality and administrative ability. A per- 
sonal interview forms two-thirds of the data required 
to pass judgment on an applicant for a supervisory 
position. She must be a graduate from an accredited 
school, she should have the qualifications of a head 
nurse and special training and experience in her par- 
ticular field. 

A supervisor has to superintend and inspect; she ‘s 
not only responsible for her own work, but the work 
of others. In her departmental conferences she may 
improve quality by reviewing the work done, making 
tentative plans for correction and after reviewing the 
results of this, make the plan permanent. 

(To be continued next page) 
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“.. much easier 






for babies to 


digest’... 









... SAY LEADING PEDIATRICIANS OF 







LIBBY’S HOMOGENIZED SOLID FOODS 













The evidence is overwhelming. Libby’s special 
method of Homogenizing vegetables, fruits, soup 
and cereal makes these foods easier for babies to di- 
gest than solid foods prepared by any other method. 

Homogenization breaks down food cells so all the 
nourishment is released for rapid and complete 
digestion. Coarse food fibres are reduced to minute 
particles so they cannot cause irritation. And still all 
the bulk needed to prevent constipation is retained. 





Clinical feeding fests recently made under the 
supervision of three pediatricians show remarkable 
results. Libby’s Homogenized Foods were fed to |] 
161 babies between two and fifteen months old, in mS ch 
six hospitals. Foods were well tolerated and liked. Ss 
No cases of vomiting, colic, diarrhea or any other 7 
gastro-intestinal disturbance were charged to the Be, 





















: oie é foods. Both gross and microscopic examination of 3 cs 
Leading pediatricians who have examined the . . Sow 
fnge A : : stools showed that the foods were well digested and ; 

clinical and laboratory findings agree that Libby’s “Sit : : 
4 : $ Oo 8 assimilated. Infants were active, well-nourished. s 
Homogenized Foods for Babies help to protect the . 3 Ie 
Had improved color and muscles of firmer texture. m ex 


infant against intestinal upsets. And, at the same 
time, actually provide more nourishment. mou 

Libby’s Homogenized Foods are available in 
combinations — formulated by a group of child spe- 
cialists to give a balanced blend of minerals and vita- 





IN “BLAND DIETS” for ADULTS a ve 


mins. Each enamel-lined tin of Homogenized foods Homogenized foods are recommended for ma 

contains three or more foods instead of just a single adult gastro-intestinal cases, for colitis pa- n 

vegetable or fruit. There are three vegetable combi- tients, stomach ulcers and for convalescents. 

nations, one fruit combination, one cereal combina- Their complete, easy digestibility helps to pro- 7 7 

tion and a soup. tect against upsets and minimizes irritation. q 
Hospital dietitians are invited to write to Libby, Libby’s six formulated combinations give a . 

McNeill & Libby, Research Laboratories, Chicago, good variety of diet. 4 


- F eC ie Ss i 
fora summary of the research and sam am 4 ; 


ples of Libby’s Homogenized Foods.  (gccapéiteeong ’ v2 


* Institute 
< wousextrrinc WES 


, % Homogenized 
] > FOODS FOR BABIES 


Unseasoned except for salt. « Packed in enamel-lined tins 
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HELEN R. YOUNG 


Experienced dietitian, and 
Director of the new Dietary 
and Food Service Depart- 
ment of Hospital Manage- 
ment. 


Your New Food Department 


» » In inaugurating this new service to dietitians, 
chefs, purchasing agents and superintendents, Hospr- 
rAL_ MANAGEMENT hopes that all those interested or 
concerned with the problems of feeding patients will 
make use of our facilities to the fullest extent. If you 
don’t see what you want or if you are especially inter- 
ested in some phase of food preparation and serving, 
write us and ask for what you want. 

Many interesting and valuable features of this new 
department have been planned and will be put into 
execution in future issues. These will include special 
(iets, suggestions for every-day menu planning, dis- 
‘ussion of personnel and management problems—and 
in fact, anything you, our readers, want. 

Accordingly suggestions as to how we can make this 
department most helpful to you are extremely welcome, 
ind we sincerely hope you will make use of our infor- 
mation facilities. We shall be happy to discuss the 
nswers to vexing problems of general interest in this 
‘ction of HosprraAL MANAGEMENT every month. 


The Chef Answers... 


By W. Marcel Shaw 


[This consultant service on kitchen problems, cooking pro- 
lure, production methods and similar items is available to all 
spital administrators, dietitians and chefs.. Ask Mr. Shaw to 
iswer that pussling problem.| 
Question— 
“What is your opinion regarding frozen vegetables ? 
.re they as satisfactory from the preparation stand- 


Grateful acknowledgement is made to Arthur Schiller & 
nm, Chicago, through whose courtesy it was possible to set 
) the attractive food tray shown on the cover of the Dietary 
id Food Service Department, and in the illustration at the 
p of this page. 
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W. MARCEL SHAW 


Chef de Cuisine, Reg., Lu- 
theran Memorial Hespital, 
Chicago, Food Service Edi- 
tor of Hospital Manage- 
ment. 


point as fresh vegetables? I have not been pleased with 
some that I have purchased, as the color was unattrac- 
tive.’—Dr. R. Von G., Hospital Administrator. 


Answer— 


Frozen or frosted fruits and vegetables are not a new 
food fad. From a varied experience with both, I can 
say that properly handled the modern versions of them 
are satisfactory. Preparation, of course, plays an im- 
portant part. They should be allowed to thaw out natu- 
rally, and should not be soaked in water. Second, cook 
slowly in an open kettle, using just enough water to 
cover. Do not season until cooking is practically com- 
plete; then use salt and butter sauce. 

From an economical standpoint peas, spinach, broc- 
coli, asparagus, cherries and blueberries can be recom- 
mended. 


Question— 


“In our nurses cafeteria we installed a set of electric 
waffle irons and cake griddle. Lately, both have caused 
quite a lot of trouble by sticking, giving endiess trouble 
and poor products.”—Miss K. J. B., Dietitian. 


Answer— 


The cause of this varies. First have your engineer 
check the heating element in both the iron and griddle. 
Clean all burnt particles with a fine wire brush on both 
pieces of equipment. Then get both to their hottest 
point and cover generously with cooking salt, which 
should be allowed to remain for one hour with the 
heaters turned on. Disconnect and brush well again, 
removing all particles of salt. Wipe all baking parts out 
with a clean rag, saturated with salad oil. 

It is possible that your waffle and cake mix is too 
high in butter and sugar content. If you are interested 
I will mail you my own formula, suitable for both 


waffles and cakes. 





GEMENT’S DIETA 





Here’s Information on Requirements of 
American Dietetic Association 


Many a dietitian would be interested in joining the 
American Dietetic Association if they knew the proper 
procedure to follow in making this affiliation. For the 
benefit of those in this position, article 3 of that organ- 
ization’s constitution and by-laws is quoted here: 

“Section 1. The membership of this organization 
shall be divided into the following classes: 

Class A—Life Members 
Class B—Active Members 
Class C—<Associate Members 
Class D—Honorary Members 


“Section 2, Active Members. Any person possess- 
ing the following qualifications may be an active mem- 
ber of the Association by a vote of the Membership 
Committee, subject to approval by the Executive Com- 
mittee : 

“A. Education 
1. A bachelor’s degree with a major in Foods and 
Nutrition or Institution Management subsequent 
to graduation from a recognized college or uni- 
versity 
“B. Experience 

1. Satisfactory completion of a post graduate course 

in applied nutrition. This course must be ap- 

proved by the American Dietetic Association, or 

2, At least one year’s successful experience in a 
position of responsibility, as dietitian in hospital, 
cafeteria, dormitory, lunch room, hotel or sim- 
ilar field, or 

3. At least one year’s successful experience in Com- 
munity or Clinic Education work in Foods and 
Nutrition, or 

4. Published original investigation in nutrition. 


“Active members shall pay into the treasury of the 
Association the sum of Five Dollars ($5.00) per an- 
num, payable in advance, on or before the sixtieth day 
of each fiscal year of the Association.” 

More specifically, the requirements for Active Mem- 
bership from an educational standpoint are as follows: 

Recommended 
Semester 
Hour Dis- 


Semester Hours Required tribution 


Foods and _ Institution for 
Nutrition Manage- Specific 
Major ment Major Subjects 
(RIBITY Sonn ges nba c8ie i2 12 
General; inorganic...... 5 
COOP TT TRE Seana gre area 4 
Physiolowical ......5... 3 
Quantitative .... 20.5... 
Three of above (with 
laboratory) required 
PREMIERE Cu voip esate edn s bc oe 6 6 
Human Physiology..... 3 
BacteniowOgy ..6 606... 3 
3oth required 
Social fcrences .... .. 266: 6 6 
PSYChOlOgy. 2.620.055 3 
SCION cH Lig 0,5: .¢ sie 
3 


EUCONGRIRCS Us. << 90.5.6 0: 
At least two required 


46 


1} Oy of ©] @) Dear) 3 50'4 (0) ame 9) 4 


Education 3 
Not required but valua- 
ble 
Food Preparation ....... 6 6 
LTS Tee ane ie are pean At least one Only basic 6 
Advanced; as Exper.- advanced foods course 
mental Cookery, Ca- course re- required 


CECE RIC. 3 sab acces quired in 2 
addition to 
basic course 


NMTITION <5 5 sass cease 6 3 
IN UaTAL sos weaned Puen ns At least Only uormal 6 
Specific; as child nutri- one specific nutrition re- 


tion, diet and disease, course re- quired 
SEMINATS; ClC..6.s 06 quired in 2 
addition to 
normal 
Institution Economics..... 0 6 
Basic—i. e., Management Basic course Basic course 3 
Purchasing, Accounting, desirable required and 
Personnel, etc........ but optional at least two 3 
others 
Quantity Cookery ..... 3 


Entrance requirements for approved courses can be secured 
by writing to American Dietetic Association, 185 North Wabash 
avenue, Chicago, II. 


Internships in University Clinics, with opportunity to 
work for the master’s degree have been announced 
by the University of Chicago. Only a few such in- 
ternships are available, however. Candidates are se- 
lected upon the basis of intelligence, adequacy of train- 
ing, and personal qualities as attested by academic 
records and recommendations of instructors. Prefer- 
ence is given to University of Chicago graduates or to 
those who have done some work there and are known 
favorably by the faculty. Applications from superior 
students of other institutions are welcomed, however. 
The internship covers a full calendar year. Mainte- 
nance or its cash equivalent is provided. 

The course of training is planned so that the student 
may carry graduate work and preference is given to 
applicants who desire to do so. It is expected that a 
well-prepared student may be able to complete her 
internship and master’s requirements in a year and one 
or possibly two additional quarters. The master’s pro- 
gram is worked out with the chairman of the depart- 
ment just as is done with other students, and tuition 
for course work is paid at the regular student rate. 
($100 per quarter, or $33.33 per course.) It is tenta- 
tively planned that the registration and credits will 
work out about as follows: 


(1) One course registration per quarter 


(while carrying internship)......... 4 course: 

(2) Practical hospital work with lectures 
which accompany, credited as....... 2 course: 
(3) One quarter of full time study...... 3 course: 
9 course: 


(This is only a possible plan. Its working out de 
pends on the student’s background preparation an 
ability. As a rule course work should be complete 
though thesis and final examinations may need to b 
completed later.) 

For further information or advice, students inter 
ested should write to the Chairman of the Departmen 
of Home Economics, University of Chicago. 
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AND FOOD SERVICE DEPARTMENT 





During the Cooking of Sweet Potatoes’—Mary J. 
Satorius, 1934. 

2. “Some Chemical Changes Occurring During the 
Cooking of Peas and Beans’—Faith Clark, 1934. 

3. “Factors Influencing the Shortening Value of 
Fats’—Helen E. McLaughlin, 1934. 

4. “The Effect of Cooking Upon the Chemical 
Composition of Spinach and Asparagus”—Belle V. 
Hurwich, 1934. 

5. “The Chemical Composition of Cabbage and 
Turnips Before and After Cooking’’—Mildred Vet.ger, 
1934. 

6. “Mechanical Measurement of the Tenderness of 
Raw and Cooked Beef”—Belle Lowe, 1934. 





Extracting Value from Refuse 

















a 
Don’t throw all of those orange peels down the 
refuse chute! Your budget may not allow for extra 
garnishes and variety in serving but the orange peel 
does. Then, too, there’s always great satisfaction in 
™ finding a use for the bones, after we've paid for them 
me 4 along with the meat. Keep these in mind when you 
: prepare the daily orange juice: 
1. Grated orange peel for 
" A. Flavoring 
a pees a. cake and cookies 
_ b. salads 
i c. desserts <a 
n- 4 This recipe serves 110 people, and the approximate : erties rolls, and biscuit 
= = cost gen is two cents. eae aoa i. ice cream 
iss yA De en ° ; ees ce site Ri aia. eile ears pU.VUE B. Garnishing 
; 10 qts. of water...... 40 cups v a. salads 
‘ | 30 oranges ......++.- ° — Cine eee 1d b. cream soups 
“ ; 30 lemons seteseeeee cups eae 79 ©. deans 
a 1 qt. pineapple juice.. + cups........ 08 d. creamed or escalloped vegetables 
: 5 @. gumer ale...... Se 40 e. fish sauces 
‘ , eae 2. Half shells for serving (especially for children) 
nt : Approximate total cost.............. $2.18 a. fran cota 
" i Make a syrup of the sugar and two quarts of the b. vegetable salad 
water. Boil five minutes and cool. Add the fruit c. gelatin 
sis juices to the rest of the water. When the syrup is d. puddings 
oa cool combine it with the fruit and water. _ _@. ice cream 
ea This makes a concentrate of 3 cups of juice to one 3. Strips _ 
ill quart of water with approximately one tablespoon of a. for candied orange peel 
On ssugar per cup liquid. By adding six quarts of water b. for adding flavor to other jellies, jams, or 
te. —% or an equal volume of ice, the recipe is enlarged to marmalades 
= © serve 110 portions of one cup each. The proportion 
ill two cups of juice to one quart of water and two 
vel teaspoons of sugar per cup of liquid. The de- 
ree of dilution depends upon your budget and your 
ce ie ee ; ; mae ; 
| 4 Add ginger ale just before serving. Garnish with 
” 4 ices of orange and mint leaves, 
““ 4 Would You Be Interested? 
ses Dietitians who wish to pursue their advanced 
4 ‘udies may do so by studying these and other Masters’ 
de. egree theses, which will be listed in future issues of 
inc | lospIraL MANAGEMENT. The following group is 
tei rom the University of Chicago. Those interested may 
b ‘cure further information regarding these studies and 
4 ossible methods of securing copies from Miss Fletcher, 
er the office of the Department of Home Economics, 
en ‘niversity of Chicago. 


1. “The Chemical Losses and Changes That Occur Illustrating 2-E of above list. 
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Controlling the Cost of Nutriments 


Much has been said concerning the expense of serv- 
ing extra nutriments in the hospital. Since these are 
definitely an authentic part of the diet, there seems to 
be little chance of cutting down on the minimum cost. 
It has been found that there is a tendency toward 
little or no profit, if a charge is made. In other words, 
orange juice and the like has become a losing proposi- 
tion to many hospital budgets. 

The only solution appears to be the regulation of 
the extent of the cost per patient. At this point the 
person in charge of the food costs, the doctor, and 
the patient often clash. They all have their own ideas 
on when to start charging. For you who are having 
trouble, we have evolved these rules from information 
gathered from hospitals which have arrived at some 
decision on the subject: 

1. There should be no charge if the patient is on 
a special liquid diet. 

2. A charge is made if the patient is on general 
diet and requests more nutriments than are given the 
other patients on the same general diet. 

3. There should be extra charge for a patient who 
is on general diet, refuses the tray, and orders extra 
Usually, such a person will curb his 
The doc- 


nutriments. 
whims upon being told of the extra charge. 
tor would not have put him on general diet if he 
hadn't wanted the patient to have regular food. 

4. If a patient requests nutriments in excess to 
the total cost of the general meals for the day, a 
charge should be made, whether he is on special or 
general diet. This should be a point of cooperation 
between the persons involved in any argument which 
may come up. 


Buying For Twenty-Five 
The following table will prove helpful in buying 
items for serving twenty-five in small hospitals: 
Weight 


Per portion per portion 


6 ib: asparagus. ..............0 Stalks 3 oz. 

6 1b, string “beans... ......... 4cup cooked 2% 072. raw 
3 qt. fresh shelled beans ( — , cup $12 ox. cocked 
234 lb. dried navy beans |} 5 

oa PENI sas 5. bowls wees te 24 cup 234 0z. raw 
Op Lo Sa ee ee 4 cup 1% oz. raw 
7-8 bunches carrots | 4 cup cubes 3 0z. raw 

2 qt canted warrots'} ....0.... pees Se 

3 lb. fresh carrots |] ; 

10 bunches celery............ 1 stalk 1 oz. 

2—3 pecks spinach............ 24cupcooked 4° 0z. raw 


DORI ANAMTATIOONINS ose. s'o'so 54 Asis ese ace Ne any 

Ue Thive (recur 1). 5) Lo ga 1) FC See a ee 

14 cup cubes 
cooked 


‘ : 2% oz. raw 
Bap UOAPRINDSc. o 5c ones sede 
2 pk. green peas ) 


i4e¢ ‘ooke 14 oz. raw 
No. 2 cans peas § 4cup cooked 31% oz. raw 


5 
ESN eAIOTALOES «6 six 5)5le 0:56 aie ods 1 4 oz. 

5 ions 14." dic ae 
SI MOS cb os bale boise ww eee 4-14" diam. 3% oz. 
Seite TG INNES Giseibda-sidedencenes >. _ ehaesaeee 


Pa R MMS MONIC S noice ach tae aakauweteee |. —aanbaaaelats 
Cees IACSIES op yis so poke Bus Wain’ ttenere © “okaeeeGee ce 
aS OMICS Tos aio ois. 5a Lae EO Sslor seal >) = oounaae ers 
SEED EUROS 8 ooo oo cose sa: Saige e's e853 2 oz. 

EM MMNMNED PO ccs atce atatike eo sdaien” - | erie sewei 
G2 Gb TSA WDERTIES:.. c.0. ss BAC fo) | sagrinaa a 
Dib Seat AN ONES) os css 5b aes ves 6 oz. 

Ais SOT EIPOOKE -ROTEAL, oc becceaeceke es 4 | & waives eyes 
PEE, Cio kok os Ss wo eee kes 14 oz. 

Ae eS er 1 inch cube 24 oz. 
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To keep rice from boiling over, pour on a small 

amount of olive oil or melted lard. 
» « 

To keep a bowl from slipping while you are beating 

the contents, place a damp cloth under it. 
» « 

A pair of scissors in the kitchen will come in hand 
for trimming parsley, and will serve in many other 
ways. 

» « 

They come in handy for cutting marshmallows, for 
instance. Dip them in water, and the marshmallows 
won't stick to them. 

» « 

If butter or lard adheres to the wrapper in the pack 

age, save the wrapper for greasing pans. 
» « 

If cake pans are rough and have to be lined with oil 
paper, take a morning off and cut a stack of oil pape: 
to fit the pans. Then you won't have to stop to do 
this each time you bake. 

» « 

Time is saved if you scrub strainers out with a wir 

brush, or any kind of brush with very stiff bristles. 
» « 

In soaking dishes soak those containing starcl 
and sugar in cold water; greasy ones in hot soap 
water. 

» « 

A jar of flour and butter mixed comes in handy for 
making cream sauce. It will keep in the refrigerator. 
» « 

Time is saved when cutting tips off green beans 
(stringless) by placing an even handful on the chop- 
ping board and cutting the ends off all in one pull of 
the knife. 

» « 

If you hold onions under cold water when cleaning 
and cutting them, you'll avoid discomfort and a tear- 
stained look. 

» « 


Undesirable steaming on the part of baked potatoes 
can be avoided by splitting them open and filling the 
opening with butter immediately upon removing them 
from the oven. 

» « 

If you have no other way of doing it, you can use 
one of your wire strainers for grating cheese or bread. 
» « 

Parsley will remain fresh and green if it is put in 
a vase of water and kept in the refrigerator. 

» « 

Put spinach through the food chopper and it may 
be used raw in a soufflé. A pan under the chopper wi!l 
catch the juice. 

» « 

Cutting the stems off spinach saves half the cookin 
time, which in turn means that the color of the spinach 
is preserved. What is lost in nutriments is negligible 
and is made up in esthetic appeal. 

» « 

Bake cake in individual paper cups—for variety. !t 
saves pan washing, makes the dessert more attractive, 
makes for an easier count of servings from a given 
recipe, and saves expense because the small portiors 
will bake in a shorter time. 
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"| puree coon summer Salads 
" Chef's Salad en Surprise FROM THE PRIVATE FILES OF 


: : Portions 
ial ; tiate blanched lettuce W. MARCEL SHAW 


dozen tomatoes, firm 








1 
4 
: {2 green peppers 
‘Ik. q 12 stalks celery 
is 6 bunches green onions 
6 bunches radishes 
2 medium heads cabbage 
) 4 1 garlic button 
ou 2 quarts lemon oil mayonnaise 
de! 1 teaspoon white pepper 
do 7 
Basic Formula 
Rub mixing bowl with garlic, the most practical way to do 
ire being to crush the garlic pod, rub the sides and bottom 
the bowl well, and remove. 
Lettuce must be washed and blanched. Place it in ice 
iter 30 minutes, drain well to remove all surplus water, hand 
rch p with knife—coarse; add medium chopped tomatoes 
Pp) peeled) ; dice cucumbers, chop radishes to thin slices, shred 
: ibbage on the cutter. Mix all chopped vegetables together 
ia bowl, add salt, pepper and mayonnaise. Don’t over-mix. 
Serve with ripe olives and toasted cheese saltines in deep 
for salad dishes. 
Or. 
Mock Chicken Salad L’Epicure 
ona 50 Portions 
Dp- ; 15 lbs. veal shoulder clod 
o! 10 lbs. pork butts 
2 doz. hard-boiled eggs 
; 3 quarts medium diced celery 
. : 1 quart stuffed olives, sliced 
ing 3 The zest of one onion grated 





ar- : » cup minced parsley 





7 2 cups finely minced pimentos 
3 6 green peppers, chopped 
s 3 quarts mayonnaise 
¥ 2 tablespoons salt 
OCs 1 teaspoon white pepper 
the @ 
é 
em Basic Formula 
Cook veal and pork together with celery trimmings, four 
large sliced onions and three bay leaves, until tender. Re- 
use — move, save stock for soups and stock base, let cool, dice 
ad, > medium fine, add sliced eggs, vegetables, and mayonnaise. 
® \ix well and chill three hours. 
. @ Serve on crisp lettuce hearts, garnish with radishes and 
I | slice of sweet pickle. Serve with buttered hot wild rice. 
@ |rench bread or hard rolls. 
nay - : 
vill Red Kidney Bean Oriental 
g \n ideal supper salad for staff personnel. 
m@ 50 Portions 
E : 3 No. 10 cans red kidney beans 
ing o 12 stalks celery 
ach 4+ large dill pickles 
‘ble i 2 No. 2% cans okra 
4 No. 2% cans soy bean sprouts 
4 14 cold boiled potatoes (peeled) 





3 heads pickled cauliflower 
2 tablespoons soy sauce—Chinese 
1 tablespoon dry mustard 
2 tablespoons salt 
1 pint white vinegar 
Ib. sugar 
pt. water 
1 teaspoon white pepper Red Kidney Bean Oriental 
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Basic Formula 


Drain and wash beans in colander under faucet. Remove 
all starch but don’t crush. Cut celery in thin strips, Julienne 
style; slice dill pickles thin. Drain and wash okra; dice 
medium. Add cold boiled potatoes that have been steamed or 
boiled with jackets on; peel, cut as thin as possible. Separate 
cauliflower, don’t cut. 

To pickle cauliflower, cook in salted water six minutes, 
remove and blanch in cold water. Make pickling vinegar as 
follows: 

1 qt. vinegar 

1 tablespoon mixed pickling spices 

1 teaspoon salt 

1 Ib. sugar 

30i1 15 minutes, strain and when cold pour over flowerets 
and let stand over night. Mix vinegar, dry mustard, salt, 
sugar, pepper, and water. Marinate all toge.her well. Chill 
one hour before serving. Serve with fresh buttered spinach 
and hot Parker House rolls. 


Lemon Oil Mayonnaise B-X Shaw 


4 gallons salad oil ; 
5 dozen egg yolks 
Juice of 3 doz. lemons strained 

Y4 cup Spanish paprika 

2 cups salt 

2 level tablespoons of white French pepper 
1 cup dry mustard 

1 quart white distilled vinegar 


Basic Formula 


To make successful mayonnaise, all materials and 
utensils must be cold. A great many of the failures are 
due to warm oil, eggs, vinegar, mixing bowl and whip- 
per. 
Placing egg yolks in mixing bowl, using high speed 
machine, start on your highest speed. Whip three 
minutes, add oil in quarts, pouring very slowly on side 
of bowl. Don’t feed the oil too fast. Continue pour- 
ing oil until two gallons have been consumed. Now 
add lemon juice which has been mixed with paprika, 
mustard, salt and pepper. Continue to feed balance of 
oil, add vinegar, whip two minutes more on second 
speed. 

By whipping in one tablespoon granulated white 
gelatin, dissolved in water, and one-half cup of cream 
to a quart of this mayonnaise, you have a novelty 
sparkling salad dressing for fruit salads and garnishes. 


» « 


It’s convenient to use the food chopper for cutting 
up nuts, raisins and similar items as well as for cut- 
ting up vegetables. 

» « 

In measuring less than a cup of butter, fill the cup 
up to the amount wanted with water. Then fill the 
cup to the top with butter. 

» « 

Save some of the butter when making cream sauce. 
Melt it over the top of the sauce, which will permit the 
sauce to stand without forming that unpleasant crust. 

» « 

For convenience mix up a shaker of cinnamon and 

sugar to have handy for toast—or baking. 
» « 

If you don’t have a butter cutter wrap a small piece 
of wax paper about a dull knife once, and use for 
slicing. This prevents the butter from sticking to the 
knife and spoiling the shape of the cubes. 
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AND FOOD SERVICE DEPARTMENT 


Food Prices Continue Slight 
Downward Trend 


Average food prices paid by institutions during Jun 
declined 1.20 per cent compared with the precedin; 
month; but were 3.78 per cent higher than one yea 
ago, according to the Grinstead Food Price Index 


compiled monthly by R. M. Grinstead and Company, 


New York analysts and accountants. 

This is the lowest point reached since December, 
1934. 

Seasonal trends were conspicuous in seafood, fres! 
fruit and vegetables, salads and dairy products, an: 
poultry. Meat, however, continued practically un- 
changed from its recent high level. 

The Grinstead Food Price Index is based on cur- 
rent prices paid by a selected list of institutions to 
purveyors. The index comprises prices actually pai 
for eighty-five articles of food. The Index is weighted 
according to the proportion of different foods used 
each month. This changes with the current fluctua- 
tions in consumption. The table shows the average 
changes in June from the preceding months, and from 
June, 1934, in percentages; and the proportion of the 
main food groups purchased last month, in percentage; 
of expenditures. 

A recapitulation of Indices during the last ten 
months indicates the course of food prices since last 
summer. Evaluating the weighted averages of institu- 
tional food prices in January 1934 at 100, the course 
of price changes since August, 1934, has been as 
follows: 


fg es ee ee ee 100.00 
i, Se a 105.39 
a eT ee ee 109.73 
OGtobet: 250245 Sok One eee 106.92 
I Scab dee ee atee seks aes 108.90 
NE ovine Riwaheeasee nukes 109.28 
SNE CMOS on ci aue cee ind scenes 116.31 
PO 65h kon sy awegynss meyers es 118.66 
MN ite sor kanesarievuk Seven ves 115.81 
BE <owhesatseGawheibewes hee ian 118.76 
PE Wasi sss reper eN aya: 115.58 
Rittae Sisk ere Rec ea ae not eS 114.19 





Grinstead Food Price Index 
Prices paid in June, 1935, compared to: 
May, 1935 June, 1934 Percentages of 
Per cent Percent Expenditures 
MaGate cor Aen Kee aes I Oe 25.67 
POY occ esis ons sie —2.12 +16.71 AZ 
ES Ce eer eee +3.66 +12.94 8.57 
Vegetables ......... —4,52 —11.88 7.18 
PRIATIS o's bask vue — .65 — 2.56 4.04 
PNAS os oe eelea how —5.82 —20.13 4.71 
MOAN aR ews aes 508s —3.06 + 8.19 24.05 
Miscellaneous ...... “lo — 4.78 14.61 
Change on total 
(weighted) ..... 1.20 3.78 100.00 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 


HOSPITAL MANAGEMENT, August, 19:5 















































































935 








bi a 


ha - 


PEiey > = 
ACROSS THE EDITOR‘S DESK 
“May I call your attention to a slight error in the 
published copy of my paper in your issue of June 15th? 
It would seem that a line or two had been omitted, and 
I thought perhaps you might publish a correction in 


your next edition. On page 25, first column, tenth line, 
‘In the case of our good nurses’ should read at the end 


“In this month’s copy of HosprraL MANAGEMENT 

note you have the item concerning my appointment 

superintendent of the Memorial Hospital of San- 
isky County, Fremont, Ohio, as an appointment as su- 

rintendent of Memorial Hospital, Sandusky, Ohio. I 

me here as assistant superintendent two months ago, 

ym Mount Pocono, Penna., where I was directress 
nurses at the Pocono Nutrition Centre. I accepted 
position of superintendent of this hospital on 

ne 24.”"—Jessamine Rominger, R.N. 

Jur sincere regrets, Miss Rominger, and we trust that 

e mixture of county and city did not cause you any 
convenience. 

» « 

“We are in the market for a suction pressure appa- 
ratus for treating peripheral vascular diseases. The 
apparatus is commonly known as a ‘gangrene box.’ 
Perhaps you could put us in touch with the proper 
parties for supplying this.” 

» « 

“Can you give me information on the following 
matters or tell me where I can obtain it? (A) A for- 
mula for soap jelly. (B) Method of removing paint 
from uniforms and aprons that have already been laun- 
dered since paint-stained. (C) Use of nitric acid in 
cleaning urinals. (D) The most economical and easy 
method of cleaning badly soiled plaster walls. (E) The 
amount of space between ward beds for proper venti- 
lation and comfort in nursing procedures. Thank you 
very kindly for any information you may be able to 
vive me.” 

» « 

“The enclosed may offer some suggestions to the 
party asking in your July issue for help in organizing 
a hospital auxiliary. In a very short time we numbered 
over 2,000 Nightingales who did excellent work up until 
the depression became so severe. In the last few years I 
have been very lenient with my “army of workers,” 
but some day I hope to resume our full-scale activities. 
| hope the same success will meet your inquirer’s 
efforts. 

» « 

Would it be possible for you to send me the name 

' address of organizations, individuals and compa- 

that finance or raise funds for new and established 
hospitals ?” 

» « 

an you please tell me whether hospitals were 
ex;mpted from the sales tax in our state? I let myself 
somewhat out of touch with this particular situa- 
ton, and haven't been able to determine this locally.” 

» « 

Kindly send us any literature you may have in 
reverence to organizing a Young Ladies’ Guild, Aux- 
lary or Junior League—or any other information avail- 
ale as to the activities of such an organization.” 
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‘Administrator and Director of Nursing.’ Then should 
follow the part pertaining to the non-medical, non- 
nursing administrator. I’m sure you will realize the 
effect of the omission and hope this will reach you in 
time for your next makeup.’—Charles H. Dabbs, 
Superintendent Tuomey Hospital. 

HospirAL MANAGEMENT regrets very much the error to 
which Mr. Dabbs refers, as it does decidedly change the 
sense of what he wrote. As printed, the sentence read, “In 
the case of our good nurses, many of whom have the dual 
responsibility of running the hospital and training nurses, 
the title which would seem most appropriate could be 
‘Administrator’.” It should have read “.. . the title which 
would seem most appropriate could be Administrator and 
Director of Nursing.” 

» « 

“What class of napkins are used in hospitals with 
best results? I would also like information covering 
size and so forth. I would appreciate information from 
you as to whether it is most satisfactory to use napkins 
as tray covers, or paper tray covers.” 

» « 

“Would you be kind enough to send me information 
which would be of help in making plans for and equip- 
ping a modern hospital kitchen to serve 250 patients or 
more? We are interested in doing this in the most 
economical fashion possible, and would appreciate your 
suggestions as well as such factual data as you have.” 

» « 


“In preparation for our opening we want to issue a 
booklet describing the hospital and small informational 
folders devoted to various features of the institution, 
such as rates, visiting hours, etc. If it is possible for 
you to give us suggestions or preferably let us see 
samples of similar publications from other hospitals, 
or cite the sources from which such materials may be 
obtained, we shall be very grateful.” 

» « 


“Where may our hospital secure a rolling table for 
carrying patients to and from the operating room? We 
are interested in the latest styles with balloon tires.” 


» « 


“Have you any articles, pamphlets or reprints on the 
subject of organization and management of a children’s 
hospital or a pediatric department in a general hospital ? 
If you do not have this information, can you tell me 
where it might be found ?” 

» « 

“Please send me full particulars on the Institute of 
Hospital Administration to be held in September, giving 
place of meeting, expenses, accommodations, etc.” 

ol 











Well fitting, properly made garments certainly promote 
comfort, and comfort induces efficiency. That is why com- 
fort has been made such an important item in the design 
of all White Knight Garments. And it is probably one rea- 
son why White Knight Garments have become so popu- 
Jar with the wearers throughout the hospital field. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 


KNIGHT 
HOSPITAL GARMENTS 
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Features of One Hospital's 
Nursing Technique 


EAR EXAMINATION 


1. Otoscope or auriscope used. 
a) Speculum or head mirror. 
2. Light and swabs 
a) to back and left of patient. 
b) toothpick swabs. 
c) Basin for swabs. 
3. Position 
a) patient should be prone. 
b) if child restrain with blanket. 
Ear Irrigation 
1. Purpose 
a) to cleanse ear. 
b) removal of -wax. 
c) removal of foreign bodies. 
2. Equipment 
a) have bed protected with half sheet and rubber. 
b) Kidney basin to side of head. 
c) towel about neck. 
d) warm saline solution is used. 
e) ear bulb used. 
f) straighten ear canal by pulling ear up and back. 
g) do not use force. 
h) after irrigation when water returns clear—dry 
ear canal with cotton or swabs. 
Foreign Bodies in Ear 
1. Bug or insect may be removed by irrigating. 
2. Seeds swell when moisture is applied, therefore 
never apply moisture to remove seeds. 
3. Do not poke in ear. 
NASAL EXAMINATION 


1. Equipment 
a) nasal speculum—reflected light Bayonet forceps 
—swabs—standard half sheet and rubber for 
lap and neck. Basin to lap. 
2. Position 
a) patient in upward position with light to the back 
and to the right. 
Nasal Irrigation 
Equipment 
can 
standard 
tubing 
basin 
half sheet and rubber 
Solution 110 degrees F—1000-2000 cc. 
Saline usually used. 


Procedure 
Nasal douche tip or olive tip. Patient may sit up 
and be protected with half sheet and rubber. ‘The 
basin is held in the patient’s lap to catch the solution. 
The head is held forward. The solution should enter 
unaffected nostril and return through the affecied 
nostril. 
Chart the color of solution and amount and color of 
mucus. 


THROAT EXAMINATION 


Equipment 

Light—spatula. 

Head mirror. may be used. 

[This material is taken from a series of mimeographed in- 
structions governing nursing procedures of Columbia Hosp tal 


Milwaukee, Wis. Other procedures appeared in previous iss 1es. 
and additional instructions will be found in subsequent issues. 
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Phroat Irrigation 
(quipment 
Standard and can. 
Douche tip. 
’rocedure 
The position of the patient is the same as for the 
nasal irrigation. Saline solution is used. The quan- 


) 
tity is 1-2 quarts at 110 degrees F. Throat irrigation 
is used in laryngitis, pharyngitis and tonsilitis. Oo r Oo bs ~ i @ | S 
ye Compress Tray | 
\. Place in small enamel tray. 
Small round basin (sterile). 
(In this—sterile solution.) 
Two sterile forceps. 
(Points kept in sterile towel. ) 
Sterile jar containing— 
Eye pads 
Cotton balls 
Small squares 
Applicators 


® \aselined “floor.” 
ober. 9% = Cover pad—S inches square. 


\ledications 
If medication is not in dropper bottle—keep the 
dropper sterile in covered medicine glass. 
Gauze doughnut. 
4 “floors” for compresses. 
\dhesive—on tongue blade. 
3. Procedure 
Patient in prone position. 
Have sterile solution on electric stove on bedside 
4 table. 
afore Place towel over chest. 
: Forceps (in towel) may be kept on bedside table. 
Place vaselined square over the patient’s eye. 
Doughnut placed on vaselined square over the eye. 
\Vring out 4 “floors” well—and place in center of 
® doughnut. 
rceps = ~Cover compress with pad. 
lot | Change compress about every three minutes or oftener. 
> Proceed for about twenty minutes. 
» \Vhen finished—clean off vaseline about the eye. 
back “@ Apply medication as ordered—cover eye with pad—and 
> fasten with adhesive strips. 
Cold Compresses to Eye 
lechnique is the same as hot application. 
(Gauze is kept on ice and the compresses are placed’ 
down on the cheek rather than up on the brow. 
‘ye Irrigation 
quipment : 
One of the following : 
Medicine dropper. 
Cotton ball. 
Flushing bottle. 
1 Rubber bulb. 
. - ~olution—Usually 4% Boric. 
a ae ‘rocedure 
ri = 4 Have patient lie prone. . fag ero shown here —- a - of 
Protect the bed and pillow with half sheet and rub- bontiprseny negli eager ne ngardicem Avge. rca ae 
her. The Kidney basin is placed to side of the head. Weshall be glad to submit samples and prices. 


[rrigate the eye from the nose outward—irrigate the WILL ROSS, INC., Wholesale Hospital Supplies 


well eye first. Temperature of the solution should 779-783 N. Water St. Milwaukee, Wis. 
be 90 degrees to 95 degrees I’. 


yack. 


—dry 


E suggest that you make your selection 

of blankets without delay this year. 

Mills are not building up large stocks 
and already some patterns have been with- 
drawn. Prices are likely to be higher. 


it up 


or of 


| Whytesinyght 


sian of Eye Drops WHITEE, KNIGHT 


Drops are put into the eyes for the following pur- 


_ poses: Mydriatic, antiseptic, narcotic or myolic. Oo S oo 5 TA L L i N iE N S 
= jo Ophthalmoscope is used for the examination of the 
iss 1€s eyes. This is kept in the Training School Office. 


ssues 
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1A BA RD-PAIRIKIER PRODUCT 





Economical Sterilization 


for Needles and Sutures 


Because of its non-rusting and non-corrosive proper- 
ties, Bard-Parker Formaldehyde Germicide is a 
highly protective sterilizing medium for hypodermic 
and suture needles. The intense heats of autoclaving, 
boiling and flaming, so destructive to temper, are 
eliminated and the life of the needles greatly in- 
creased. This is also true of glass syringes where 
frequent breakage is caused by high heat steriliza- 
tion. B-P Germicide is equally efficient and eco- 
nomical for the sterilization and storage of suture 
tubes. Its superior stability makes frequent changes 
unnecessary, eliminating waste of the solution and 
breakage of tubes in changing. Suture tubes will 


not float in the solution. 


Prices: Pint bottles—$1I.00 each. Quart bottles 
—$1.75 each. Gallon bottles—$5.00 each. Quan- 


tity discounts upon request. 


If you are not familiar with B-P Germicide you will 
be interested in our complimentary folder "Rustproof 


Sterilization" gladly sent upon request. 


PARKER, WHITE & HEYL, Inc. 
DANBURY, CONN. 


BARD-PARKER STERILIZING JAR 
For the sterilization of surgical instru- 
ments, syringes and needles. Com- 
plete, with glass jar, air-tight cover, 
adjustable instrument rack and 2 re- 
movable holders for I'/, to 10 c.c. 
syringes and hpyo needles—$4.50. 
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CONTENTS OF EYE TRAY FOR DRESSINGS 


Kidney Basin. 

Medicine glasses or salt cellars—2. 
Flash-light. 

Bandage—gauze 11% inch. 
Bandage—starch 1% inch. 
Adhesive—34 inch wide in rolls. 
Adhesive—'% inch wide in rolls. 
Scissors—bandage and ordinary. 
Forceps—Dressing (2). 

Bottle of alcohol. 

Bottle of ether or gasoline for removing adhesive. 








In bottle with bulb 
syringe. 


Boric solution ) 
Mercurophen solution 1-15000§ 


Bichloride of Mercury in Liquid Petrolateum 1-3000 


in dropped bottle. 


Dionin Ointment 


5% 
Atropin Ointment 1% | , — 
[serine Ointment 4% oo 
Bichloride Ointment 1-5000) 
Butyn Solution 1% Pie. ie . 
Mercurochrome Sol. 2% if in dropper bottles. 


Sterile—Dressings. 
Applicators (tooth picks). 
Eye pads. 
Towels. 
Cotton balls and cotton in rolls for dressings 
Sponges—size desired 1% x 1¥% inch. 
Note :—The Ophthalmoscope and Otoscope are kept in 
the upper right hand desk drawer in T. S. O 
Please leave slip on spindle, giving name of 
patient and room number. Batteries are to be 
removed from Ophthalmoscope before recurn 
ing to drawer. 
ORTHOPEDIC SUMMARY 
Pre-operative technique— 
All preparations should be made twelve hours beforé 
time set for operation. 
Large area about the site of operation to be shaved 
carefully, as any abrasion of the skin may necessitate 
a postponement of the operation. 
The part is then washed thoroughly with green soap, 
special attention to be given the nails. Have the 
nails carefully trimmed and cleaned and also clean 
about the cuticle. 
The skin is then cleaned with ether, using sterile in 
struments and sponges. Follow this with a thorough 
cleaning with alcohol. Dry sterile dressings or 
towels are then applied and held securely in place 
by meafis of binders, bandages or adhesive. Thes¢ 
dressings are not to be removed until patient is o1 
the operating table. If bandages become dislodge: 
the entire cleaning process must be repeated. 
Preparation of spine graft— 
Prepare entire back and if operation is to be on th 
cervical spine the lower portion of the head is to b: 
shaved one inch and the hair combed away from nec! 
and braided in a braid on top of head. After th 
back has been cleaned with green soap, ether an 
alcohol, apply large sterile towels and hold in plac 
by means of a breast binder and an abdominal binde 
to be pinned down the center of the back. 
Prepare the leg, designated by the doctor, to abov: 
the knee and include the foot and toes. 
For an operation of the hip, the entire thigh is to 
be prepared, extending up to costal margin and in 
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will be necessary. 
For operations upon the toes, 
ankles. 
For operations upon the fingers, prepare up to six 
inches above wrist. 
For operations upon the knee, prepare from groin 
to ankle. 
For operations upon the elbow, prepare from shoulder 
to wrist. 
For torti collis operations, prepare neck and always 
ask doctor in charge whether a mastoid preparation 
is to be done, as tenotomy of the upper portion of the 
muscles would necessitate the same. 
RENAL FUNCTION TEST 
(Phenol sulphophthalein ) 
Give patient 2 glasses of water. Twenty minutes 
ter ask patient to void. This is done to wash out 
‘inary tract. Specimen discarded. 
Phenolsulphophthalein ice is given intravenously or 
tramuscularly. 
| hour—5 minutes later patient is asked to void. All 
rine passed is sent to laboratory marked ‘‘Specimen 1.” 
2nd specimen—1 hour later. Occasionally 3rd speci- 
en may be asked for. All specimens must be com- 
ete. Give a glass of water every half hour, test is 
if no value unless each specimen contains at least 75 cc. 
KIDNEY MOSENTHAL TEST 
Patient is allowed 
not between meals. 


prepare up to above 


Special weighed diet from D.K. 
vater “ad lib.” with meals but 
\feals are given at usual time. 

At 8:00 A. M. patient asked to void, specimen dis- 
carded. At 2 hour intervals thereafter until 8:00 P. M. 
patient is asked to void, and entire specimen—labelled 

time—name—name of test—sent to laboratory. All 
urine passed from 8:00 P. M. to 8:00 A. M. is saved 
and sent as one specimen. 

FRESHET TEST 


Patient asked to void at 8:00 A. M. and specimen 
discarded. Then given 1500 cc.—no breakfast. At 
9,10, 11, 12 A. M. asked to void. Each single complete 
specimen sent to laboratory labelled, “for volume and 
specific gravity.” 

Note :— 

Whenever patient is unable to void at specified time, 

notify interne at once. 








Motorized Nurse Bed 


» A motorized nurse bed, controlled by either but- 
(ons or cords, has been invented and recently patented 
by Dr. C. E. Sharp of Columbus, Ohio. Planned espe- 

ally for cripples, convalescent and aged persons, it 

legedly permits patients to change positions with a 
ininimum of effort, and is said to aid in the prevention 

bed sores and static congestion. 


On Health’s Highway” 

» » The New York City Cancer Committee recently 
iblished a profusely illustrated 34-page booklet on 
ogress of cancer control entitled “On Health’s High- 
ty.” The book presents some of the facts regarding 
e role played by animals in medical research, and of 
e great value of the outstanding achievements accom- 
ished, with particular stress on the study of cancer. 

Copies, at 50 cents each, can be obtained from the 
ew York City Cancer Committee, 150 E. 83rd St., 
ew York. 
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-. used in more than 
60% of all scrub-ups 








More than 2000 hospitals use Germa-Medica 
Concentrated Liquid Surgical Soap. For Germa- 
Medica’s rich lather works easily into the 
pores, flushing out dirt in a minimum of 
time, and leaving the skin surgically clean. 
Yet its purest ingredients, properly blended, 
never irritate—never chafe the hands. Highly 
concentrated—containing 43% of soap solids, 
Germa-Medica may be reduced with 3 or 4 parts 
water, making it very economical in actual use. 


The Levernier Portable 








= *Furnished without charge 
“< ~ to users of Germa-Medica 


Foot 
Pedal Soap _ Dispensers* 
s} recognized by the hospitals for 
their economical, positive and 
sanitary method of dispensing 
soap at the scrub-up sink. They 
are operated by foot pressure, 
and can be moved where desired. 
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same care in selecting your cleaner because— 


part both in the preservation of surfaces and in your total 
cleaning cost. Safe, thorough, quick, and economical 
cleaning result from the use of Wyandotte Detergent. 

Wyandotte can harm no surface that water alone will 
not harm. Yet it cleans thorcughly, removing both the 
visible and invisible films of grease and dirt. 

A little Wyandotte goes a long way and it handles so 
easily and “picks up” so quickly that labor costs are reduced 
to a minimum. It will pay you to standardize on Wyandotte 
for all maintenance cleaning. 

Order from your jobber or white for detailed information. 


THE J. B FORD COMPANY 
WYANDOTTE, | MICHIGAN 








They look alike, but what a difference! You know it pays 
to be careful in buying jewelry. And it also pays to use the 
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Vast at Goes Into Goo 

He } 

+» » » THE HOUSEKEEPING department is You supervise work, employees and service in your 

one of the most important in any institution department, engage, discipline and discharge help as 

According to its management it is either oil necessary, watch employees in regard to conduct, 

} or sand in the machinery of organization. This de- ability and appearance, teach each one the duties of his 

} partment is responsible for the general maintenance position. You train your employees by adequate oral 

» of all rooms and corridors, for the care of furniture and written instructions, by departmental meetings, by 

+ and furnishings, equipment and supplies necessary for demonstrations of different operations and by analyzing 
the work, for the supervision of employees and service, ach job and giving each worker a definite printed 
and for maintaining adequate records of all work sup- schedule. 


plies, equipment and personnel connected with the de- 


; Records must be kept in endless variety, time books, 
partment. 


records about equipment, furnishings, linens, supplies, 
Our work is “quantity housekeeping,’ hundreds of employees, budget records and inventories. 

ls to be made, hundreds of windows to be washed, 
hundreds of sheets, towels, blankets and linens to be 
laundered and counted, rooms and corridors to be kept 
spotless, and all this to be done in such a way that the 
* workers are seldom seen or heard and the work is 
) never just being done but always just finished. 


This would sound as if the executive housekeeper 
was bounded on all sides by brooms and mops, linens, 
records and employees, but that is only on the surface. 
The ends of the earth are in our hands and under our 
feet—history, geography, chemistry, psychology are 
more than words to us, they are passing through our 
(o be more definite, your responsibilities in regard department every hour. 
to equipment and supplies are the ordering or requisi- 
tioning of textiles, cleaning materials, tools, sanitary 
supplies, uniforms and whatever equipment is needed 
for the operation of your department. Then having 
® received your materials you must verify condition, 
) prees and quantity, order repairs and replacements 
When necessary, guard against loss or breakage of 
> equipment and shortage of supplies. All mechanical 
equipment must be systematically inspected to see that 
it's properly cared for. 


Textiles may be bed linens, draperies or upholstery 
fabrics to others, but to a housekeeper they are far 
more. Each one of the fibres has its own personality. 
Silk was first woven in China 2,698 years before Christ 
by a woman, Si-Ling-Chi. Not until the sixth century 
after Christ was the silk industry established in Europe. 
Silk is a formal, courtly fabric. 








4 By DORIS L. DUNGAN 


'xecutive Housekeeper, Jeanes Hospital, Philadelphia, Penna. 








Conducted in cooperation with The National Executive Housekeepers Association, Inc. 
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Cotton was first woven in India in 400 B.C. Cotton 
is the fabric with which we deal in the largest quantity. 
It is inexpensive, simple and practical. 

Linen takes us back almost to the beginning of time, 
as mummies dating back to remote periods are found 
wrapped in finely woven linen. The flax flower first 
grew in the Valley of the Nile in Egypt. There are 
records of woven linen known to be 4,000 years old. 
It is a formal, vigorous and fine fabric. 

Mohair is woven from the fleece of angora goats and 
The veil in Solomon’s temple 
It is a smooth, tubular fibre 

richest damasks and daintiest 


means choice or select. 
was made of mohair. 
which is woven into 
gauzes. 

Wool is perhaps the oldest manipulated fibre used 
by man and examples of woven wool have been found 
among the remains of stone age activities. It is a 
natural protective covering in which there is a high 
ratio of heat protection to weight. When you know 
these things, sheets, blankets and curtains are more 
than fabrics to you. 

A cake of soap may be only a cleansing agent to 
others but to a housekeeper it brings together the four 
corners of the earth and the sea. Cocoanut oil from 
the Philippines; palm oil from Nigeria; olive oil from 
Spain, Italy, Algeria and Greece; peanut oil from 
China; sesame oil from India and Japan, and tallow 
from a strange tallow tree in China; sunflower oil from 
Russia; whale and menhaden oil from the North and 
South Poles, and herring oil from the Pacific ; lavender 
from France; rosemary and aromatic thyme from 
Spain; oil of bay from the West Indies; oil of citronella 
and lemon grass from the East Indies; geranium oil 
from Algeria; bergamot from Italy, and sandalwood 
oil from Australia. Fats and oils and soda and a 
chemical reaction mixed with the fragrance of far 
lands. Did you know all that was in a cake of soap? 

Can linoleum be just a floor covering when you know 
that it takes four months to make a single piece and 
that its ingredients come from every continent on the 
globe? Linseed or flax oil from Argentina, Russia, 
Canada and the U. S.; the bark of cork trees from 
Portugal; Kauri gum or the petrified sap of the Kauri 
pine tree which grows only in New Zealand and which 
has lain for centuries in the marshy ground before it 
can be used. Jute from Bengal, India, woven in the 
mills of Dundee, Scotland. 

One material after another we handle which embodies 
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the story of a modern industrial romance. 
we know of the history, ingredients and manufactur- 
ing processes of the materials we work with the easier 
it is for us to care for them properly. 

If there is such fascination and responsibility in te 
intimate things we work with, how much greater is 
our responsibility to our most important tools—peop!e! 
Because those who do menial work are necessarily | e- 
low the average in intelligence rather increases our re- 
sponsibility than otherwise. People working for smull 
wages must get most of their satisfaction in life from 
their jobs. Their need for beauty can be satisfied in 
this line of work as they care daily for many beautiiul 
and valuable articles and they learn also the beauty of 
order and discipline. 

The old standard for an executive was to treat every- 
one alike. That may be justice but it is not good sense. 
People are not all alike, and in order to get the re- 
action and cooperation you need you treat them as they 
like to be treated. Most housekeepers have not time to 
make a serious study of psychology, but there are cer- 
tain fundamental traits which are easily identified. 
Donald Laird classifies people as introvert and extro- 
vert. Introverts are people whose interests turn in 
toward themselves while extroverts are those whose 
interests turn out. Introverts are people who work 
well alone. They are careful of details, good writers, 
they have a strong sense of personal possession, and 
in the less intelligent types are apt to argue over my 
coat hook or my place at table. Extroverts want to 
work with others, they are good talkers, not given to 
worry or argument. Happily most of us are a combi- 
nation, or ambiverts. Make your workers feel the 
importance of their work, and keep their interest awake 
by your own enthusiasm. 

Last but far from least is the responsibility you owe 
yourself and your profession. Good health and good 
appearance are closely related and equally necessary. 
Many people in your employ are looking to you for 
help and guidance. We have also the responsibility 
of organizing and sharing the knowledge gained through 
years of practical experience and research. We must 
put something fine into our jobs. 

The only reliable rule for good housekeeping is the 
one the southern mammy uses for hash: she says when 
she rolls up her sleeves and throws herself into it. 
that is what makes good hash—and that is what makes 
good housekeeping. 






MRS. DORIS L. DUNGAN MRS. ALICE M. ELDRIDGE 
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Introducing Our Executive ™ 
Housekeeper’s Committee a$$ E ck 
Mrs. Grace H. Brigham... RUBBER CUSHION SLIDES 


resident of the National Executive Housekeepers _ 
5 sociation, Inc., modestly declines to tell much about 
tie | | herself or her career in this work, saying that she feels 
































































s, ace should be devoted as much as possible to hospital 





2! ple in this section of HosprrAL MANAGEMENT. She 
be- | § js the capable executive housekeeper of the great Hotel 
‘re. | @ Pltmore, in New York City, and through her efforts 
mill | 9% it has been possible to form the committee which will 
rom | @ perate in conducting this department. 
d in a 
iful | Mrs. Jessie Addington... Ske 
y of |e econd vice-president of the N. E. H. A., and Chair- 
> man of the Hospital Committee, also heads the com- 
ery- | | mittee which supervises the material appearing in this » SHOCK ABSORBERS 
nse. | section. Accordingly, her picture will be found with ; : 
e- | other members of our Editorial Advisory Board An economical necessity 
hey i the forward portion of the magazine. on chairs and furniture 
eto [- \lanaging the housekeeping of that vast group of 
cer \dings that tower above the Hudson at 168th Street Write for samples—try them, and also ask 
hed. New York—the Presbyterian Hospital—she “keeps Sigal - “ file Nila il 
tro- se” for nearly 2,000 persons. Six assistant house- eS a a } 
| I} keepers and a staff of 136 helpers work under her specialized casters and floor protection 
10Se ; recti - abner ya 
10st a ction, equipment for institutional use. 
ork | 7” . -: > oe 
' Born and raised in Lexington, Kentucky, Mrs. 
ers, F : = : Tawa Niele 5 Pe amoralec 
and a} idington hot ba babi Y ee oe the blue ie THE BASSICK COMPANY 
* 17 eur 7 =7 a “4 2 c 2 ( S ‘a ay 2) 3 1 S 
my untry, where she had been housekeeper in a girls pesensenns camenesicns 
a 6 hool. Five months before the Presbyterian moved 
{ 3 . . . 
ss om its old location to its present one, she was ap- 
QO 


inted housekeeper there, and being on hand then, 


nbi- 4 ; f i i 
the Fag Ow knows where every piece of furniture is, where RUBBER Sol = S nai 


t came from, and why. 


‘ake 
Mrs. Alta LaBelle... RUBBER TIRES- 
oe after managing hotels of various sizes for a period EVERY PRECAUTION AGAINST NOISE 


ch i over eight years, became convinced that housekeep- 
‘ty |] ing offered a field far more ideal to the executive type 





} woman. With this thought in mind, she gradually 


Wy y . . . . . 
a prepared over a period of years to specialize in this 
of) . ~ x 

ug particular field. 

lust 


She became active in women’s clubs and was even- 


> tually elected to the office of vice-president of the 
Pe Be ns ; But what about you 
\fter spending two years as executive housekeeper W/NGLULUI CLEANERS ? 


t the Pearson Hotel, she came to Michael Reese hos- 


kes a on : sale 
> pital, Chicago, and is now directing housekeeping at D 
# tt : o they amd screech? 
z . . 





it institution, 
\Irs. LaBelle says that the job of housekeeping to- 

day is so complex that qualities which were desirable INVINCIBLE HOSPITAL SPECIAL 
or more years ago are of secondary importance 

. She states that today the housekeeper needs to : VACUUM CLEANERS penal 

Li 'y to her department business principles, good or- sitently, Théy cam af 
£ ganization, sound policies, adequate business records 

7 4 ' reports, control methods for inventory, expendi- SUAJACES, FONE. flovrs, and 
tures, and standard labor-saving and waste-prevention. 

s. LaBelle considers her work a profession and she CAP ETS Thoroughty, 

en lows that work with all of the essential qualities of : : 
a profession. Hy quickly ane Economically, 
Mrs. Doris L. Dungan .. . 9) wt stud fom pt ete p mation? 


_ executive housekeeper at Jeanes hospital, Fox Chase, INVINCIBLE VACUUM CLEANER MFG. CO. 
Vuiladelphia, modestly declares that her career is still 2100 DAVIS ST. DOVER - OHIO 


its infancy—although five years in her present post, EFFICIENT CLEANING WITHOUT NOISE 


i previous experience as cafeteria director and house- 
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REG. US. PAT. OFF 


F. C. HUYCK & SONS 


KENWOOD MILLS 


Albany, N. Y. 
Manufacturers of 
SPECIAL HOSPITAL BLANKETS 


Six lines for all purposes 
and the Kenwood Throw 


Inquire about the Kenwood 
Shrinkless All-Wool Blankets 


Sold direct from the mill 


Send for Color Swatch Cards 
Address: Contract Department 




















THE HOSPITAL CALENDAR 





International Pilgrimage of Catholic Nurses, Rome, August 
Hospital Administrators’ Institute, Chicago, September 11-2 
ee State Nurses’ Association, Sheboygan, September 


22 


23- 
Illinois State Nurses’ Association, Danville, Ill., September 
ZO=21. 
ge er Protestant Hospital Association, St. Louis, Mo., 
Sept. 27-30. 


“ott College of Hospital Administrators, St. Louis, Mo., 
Sept. 29-30. 

American Hospital Association, St. Louis, Mo., 
tember 30. 

American Association of Hospital Social Workers, St. Louis, 
Mo., September 30-October 4. 

American Occupational Therapy 
September 30-October 4. 

Children’s Hospital Association, St. 
30-October 4. 

National Association of Nurse 
October 1-3. 

American Public Health Association, Hotel Schroeder, Mil- 
waukee, Wis., Oct. 7-10. Health Education Institute, Oct. 4-6. 

North Carolina State Nurses’ Association, Hotel Charlotte, 
Charlotte, October 9-10. 

New York State Nurses’ 
October 14-17. 

Ontario Hospital Association, Toronto, October 15-17. 

West Virginia Nurses’ Association, October 24-26. 

Kansas Hospital Association, Emporia, October 26. 

American Dietetic Association, Hotel Cleveland, Cleveland, 
Ohio, October 28-31. 

American College of Surgeons, San Francisco, Oct. 28-Nov. 1. 

Association of Record Librarians of North America, San 
Francisco, Oct. 28-Nov. 1. 

American Public Health 
Louis, Mo., November 19-20. 

American Nurses’ Association, Los Angeles, Calif., 1936. 


60 


week of Sep- 
Association, St. Louis, Mo., 
Louis, Mo., 


September 


Anesthetists, St. Louis, Mo., 


Association, Syracuse, New York, 


Association, southern branch, St. 











A. cafeterias and camps doesn’t 
sound so much that way. She is president of the 
Philadelphia chapter of the N. E. H. A., and author 
of the article which leads off this month’s housekeeping 
department. 


Mrs. Alice M. Eldridge... 

president of the Oakland, California, chapter of the 
N. E. H. A., organized that chapter, was its first pres’- 
dent, and is now serving her second term in office, 
She is the executive housekeeper at Fairmont hospita’, 
San Leandro, California, a 900 bed county institutio. 
with an average of 884 patients. 

Born in Detroit, Mrs. Eldridge’s parents brought her 
to California when she was only a year old, and she 
was educated in California. She has taken many spe- 
cial courses in home economics, interior decorating, 
fabrics, psychology and teaching, and finds them ail 
useful in her work. 

Since 1921 she has presided over the housekeeping 
department at Fairmont hospital, save for an 18 
months’ period around 1926 when she took a leave of 
absence to organize the department at Highland hos- 
pital, another Alameda county institution. 


keeper in Y. W. C. 





Regarding the N. E. H. A. 

Hospital Housekeepers interested in joining the Na- 
tional Executive Housekeepers Association may obtain 
full information from any one of the officers listed 
below. The activities, membership and qualifications for ; 
membership in this splendid organization are also given f 
here for the convenience of our readers. j 

National Officers: President, Mrs. Grace H. Brig- 
ham, Hotel Biltmore, New York; first vice president, 
Mrs. Adele B. Frey, Hollenden Hotel, Cleveland, Ohio; 
second vice president, Mrs. Jessie H. Addington, Pres- 
byterian Hospital, New York; Treasurer, Mrs. Emily 
T. Barton, The Dixie, New York; recording secretary, 
Mrs. Edith Pratt, Hotel Taft, New York; correspond- 
ing secretary, Miss Helen Graham, Hotel Delmonico, 
New York. 

National Board of Directors: Miss Margaret A. 
Barnes, 154-58 Ninth Ave., Beechhurst, Long Island, 
New York; Miss Anne Owens, The Sherry Nether- 
land, New York; Miss Laura Dougherty, Seaside Hotel, ; 
Atlantic City, New Jersey; Miss Pearl S. Fair, Hotel 4 
Chatham, New York; Mrs. Lillian H. Jacques, Newton 
Hospital, Newton, Lower Falls, Mass.; Mrs. Helen \. 
Jerome, The Wardell, Detroit, Michigan; Miss Janet 


nT ee 








McCallum, The Mayflower, Washington, D. C.; Mrs. 
Mary McGeorge, Sylvania Hotel, Philadelphia, ’Penn- 
sylvania; Mrs. Matilda R. Megelin, Lake Shore Ath- 
letic Club, Chicago, Illinois. 





Activities: Encourages wider knowledge of house- 
keeping problems on the part of the executive house- 
keeper through exchange of ideas; carries on practical 
research for the advancement of housekeeping tech- 
nique; develops plans for more efficient cooperation 4% 
with other department heads; formulates standards of @ 
employee efficiency and skill; acquaints the public with 4 
the true position, responsibilities and functions of the 
executive housekeeper; organizes subsidiary chapters 
and issues charters thereto and directs the management 
and control thereof in the United States and Canada. 





Membership: There are over 500 members, con- 
sisting of 25 non-resident members of the National 
organization, the Ohio State Society, and the follcw- 
ing 16 chapters: Atlantic City, New Jersey; Bost mn, | 
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\fassachusetts ; Chicago, Illinois ; Connecticut ; Detroit, 
\lichigan ; Mississippi-Louisiana ; New York ; Oakland, 
California; Philadelphia, Pittsburgh and Pocono, Penn- 
vlvania; Washington, D. C.; Cincinnati, Cleveland, 
umbus, and Toledo, Ohio. 
The non-resident members of the National are those 
who are not near enough to a local chapter to attend 
meetings. Anyone living in Ohio is eligible for 
e Ohio State Society, and all who are near a local 
‘\apter find it more helpful to join it. 
Qualifications for Membership, as outlined in the 
‘.ational Constitution and By-Laws, indicate that mem- 
‘rs must be executive housekeepers, managers, owners, 
other women executives whose duties include the 
usekeeping in any duly recognized hotel, apartment 
suse, club, hospital, steamship, school, college, rail- 
id or transportation company, and also women rep- 
sentatives of the press interested in promoting the 
fare of the profession, 
\ chapter is organized when any ten members are 
und to reside in one locality. 
Fee is $2.00 and the Annual 


The Initiation Dues 


are $5.00. 


Housekeeping Class at Cornell U. 
Three hospital housekeepers attended the annual 
usekeeping classes conducted at Cornell University, 
Ithaca, New York, July 8 to 13, which are carried as 
part of the six weeks summer school in hotel 
administration. 





In the photograph, hospital housekeepers are Katherine Scott, fifth 
from right, standing; Ida F. Catton, extreme left, seated, and Mrs. 
Gladys Hancock, fourth from the righi, seated. 


Miss Gladys Hancock, executive housekeeper of the 
Hartford Municipal Hospital, drove to the university 
with Miss Anne Owens, educational adviser of the 
National Executive Housekeepers Association, and the 
ladies were marooned near Binghamton because of the 
catastrophic storm which swept over New York just 
at that time. They were delayed a day and a half in 
getting to the school. 

Miss Catherine Scott of the Shepherd-Pratt hos- 
pital, Towson, Md., and Mrs. Ida F. Catton, Memorial 
‘pital, Morristown, N. J., were the other hospital 
housekeepers in attendance. 

lasses at the university were under the direction of 
ofessor H. B. Meek, head of the Hotel School. Miss 
Heulah Blackmore, head of the Institutional Manage- 
nent Courses, was the technical adviser for the classes 
housekeeping. 

(suest speakers at the class, which enjoyed a week 
a’ the splendid school with its delightful atmosphere, 
Were John Smeallie of the Mohawk Carpet Company, 
J. 5. Kellerer of Kenwood Mills, and Douglas Hender- 
ss of Charles P. Rogers & Co. These speakers fur- 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 





Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellentservice today. 

The Industrial type shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, IIl. 


Offices in all principal cities 








nished the background of knowledge for the fabrics 
used as exhibit material in teaching the essential knowl- 
edge needed for buying box springs and mattresses, 
linen and cotton in bedding, cotton and linen in table 
damask, part wool and all wool blankets, types of car- 
pets for hospitals, and their proper place in the institu- 
tion to give the best wear. Interior painting as a back- 
ground for fabrics and furnishings, types of furnish- 
ings, upholstery materials for various uses, and person- 
nel problems of hiring, training, costing and budgeting 
in regard to the operations of the housekeeping depart- 
ment in various types of hotels and hospitals large and 
small, were other subjects taught and discussed. 

The social side of the week was not neglected, as 
Professor and Mrs. Meek entertained the visitors twice. 

Miss Owens is very enthusiastic about the future 
prospects of the Summer Housekeeping classes at Cor- 
nell, and says there is much interest in making the class 
last two weeks instead of one in the future. 


Columbus Hospital Addition 


Construction of a three-story addition to the 
Columbus Hospital Extension, New York City, was 
started last month. The new building, with a capacity 
of 75 beds, will cost approximately $170,000, and be in 
Italian Renaissance style with a private pavilion and 
landscaped entrance grounds. 


Mrs. Nan McCloud 


of the White Cross Hospital, Columbus, Ohio, has 
been appointed president of the Columbus chapter of 
the National Executive Housekeepers Association. 
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CLOCKS BY 
HOLTZER-CABOT 




















OUTSTANDING EXCELLENCE 


To meet the exacting requirements of the Alameda County Court 
House HOLTZER-CABOT Clocks were chosen. Utmost accuracy 
and dependability were the first requisites of this installation. 

For sixty years HOLTZER-CABOT has been supplying discriminating 
architects with really fine clock and signal systems for public and 
private institutions. Send to Dept. 37 for our new Clock Bulletin 
or ask for engineered service on your present problems. There is 
no obligation. 

ALAMEDA COUNTY COURT HOUSE 

ASSOCIATED ARCHITECTS—Will G. Corlett, James W. Platchek, Wm. E. 
Schirmer, Carl Werner, all of Oakland, Calif., and Henry Minton of San 
Francisco, Calif. 


Electrical Engineer Electrical Contractor 
G. M. Simonson, Oakland, Calif. Roy Butcher, San Jose, Calif. 
HOLTZER-CABOT ELECTRIC CO. 
125 Amory Street BOSTON, MASS. 











AS LITTLE ASI f LURFOR A SPACIOUS ROOM 






2] W\ICHIGAN 
sal AVENUE AT 
an | CONGRESS 


AUDITORIUM 


WITH PRIVATE WITHOUT BATH 
; BATH from 250 from $ 3[5° pl 
} Here's a hotel value for you. A aver 


large room right at the edge of 
the Loop, with every comfort and 
luxury at a rate surprisingly low. 
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NEWS FROM SUPPLIERS 











Britton New President Bay Company 


At the recent annual stockholders’ meeting of th 
Bay Company, Charles U. Bay was elected chairmat 
of the board of directors and J. S. Britton was mad 
president of the firm. 

The Bay Company became a division of Parke, Davi: 
& Company four years ago, since which time Mr. Bay 
has been president, Mr. Britton vice president, B. R 
Lehman secretary, and C. A. Willard treasurer. 

In his capacity of chairman of the board, Mr. Bay 
will continue to participate in the carrying on of th 
policies of the firm, while Mr. Britton will assume gen 
eral direction in the execution of these policies. Bot! 
have for many years been actively associated with th: 
drug and surgical trades in the United States an 
Canada. 

Under the new arrangement Mr. Lehman has bee: 
made general superintendent of operations at all plants, 
and H. Y. Grabau has been appointed sales manager. 


McGaw President American 
Hospital Supply 


Foster G. McGaw has been elected president of the 
American Hospital Supply Corporation by the board 
of directors of the organization. Harry L. Drake was 
elected chairman of the board at the same time. Mr. 
McGaw will continue to reside in Chicago. 


Book Compares Equivalent Valves 


The Ohio Injector Company, Wadsworth, nee 
manufacturer of valves and steam specialties, has issue: 
an interesting eight-page booklet comprised of Mavs 
showing a comparison between the company’s valves 
and those made by other manufacturers. By means of 
the charts included, valves serving the same purpose 
made by different companies can be compared and 
substitutions readily made. For instance, Ohio Injector 
Company’s valve number 98 is directly comparable to 
Crane’s No. 437, Jenkins’ No. 670, Pratt & Cady’s 
No. 103, Powell's No. 512, Chapman’s No. 1A, Fair- 
banks’ No. 0201, and Walworth’s No. 14. 


New Idea in Toilet Paper 

Straubel Paper Company, of Green Bay, Wisconsin 
has developed a new form of roll toilet paper said to 
achieve material savings by tending to avoid wasteful 
use of paper. In place of perforations at the end of 
every two sheets, the paper is cut, except for a short 
length at one side. As the paper is pulled from the roll, 
every second sheet pulls away at an angle, concentrat- 
ing all the tension at the uncut edge and producing a 
twisting action which separates the paper before adci- 
tional sheets can be pulled from the roll. The company 
contends that the same psychological factor which is 
said to make cut interfolded sheets more economical 
than ordinary roll paper—human laziness—makes t1¢ 
new paper equally economical. 


Announces New Pumps 

The Lawrence Pump and Engine Company of Lavy- 
rence, Massachusetts, has issued an attractive six-paze 
booklet in which its line of single stage centrifugal 
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oumps are described. The pumps are built in sizes from 

vo inches to fourteen inches inclusive, for capacities 
rom 30 to 10,000 G.P.M., and for heads up to 300 feet. 
(hey are of the double suction, horizontal split casing 
ype. 


Moves Air Conditioning Plant 
Westinghouse Electric and Manufacturing Company 
is announced the transfer of its air conditioning de- 
rtment from East Pittsburgh, Pa., to Mansfield, Ohio. 
1e purpose of the change is to effect a closer coordi- 
ition of the company’s allied manufacturing and mer- 
andising divisions. Enlargement of the company’s 
r-conditioning program is also included in the change. 


On Cleaning Carpets 
Hild Floor Machine Company, of Chicago, has issued 
new booklet devoted to the maintenance of large 
rpeted areas. It describes a method of washing rugs 
d carpets without removing them from the floor, 
hich employs the machine the company manufactures. 
1e method consists of shampooing carpets with a 
itary brush and a shampoo made of volatile chemicals, 
‘ich, it is declared, eliminates the necessity of rinsing 
- wiping. The brush distributes a light even film of 
shampoo solution over the surface of the carpet, 
erts cleaning power from an electric motor, and the 
lance of the shampoo evaporates without ever soak- 
¢ through the rug, it is claimed. 


Four Wheel Brakes on Stretcher 


An improved model of the “Reliance’’ No. 11 spinal 
nesthesia wheel stretcher has been announced which 
retains all the features of the earlier model, but which 
includes brakes on all four wheels, which are operated 

a single hand lever. A slight upward pull on the 
lever locks the brakes effectively. 


Announces New Protector 

(he Franklin Research Company, of Philadelphia, 
recently rounded out its line of maintenance materials 
with a new product which it calls Triple Life. It is a 
‘ompounded liquid, applied much as a lacquer is ap- 
plied, which dries rapidly, leaving a transparent film 
of microscopic thickness. The new product, while oper- 
ating on the accepted principles of protection through 
caling the surface and pores against the elements, dif- 
ers from other materials of the sort in that it is not 
based on varnish, lacquer or shellac, and does not con- 
tain any of these substances. The thin protective coat 
which it provides is said to effectively stop oxidation, 
prevent color fading, and materially slow down weath- 
cring processes as well as give protection from dirt 

| dust. 


Improved Line of Controllers 
(he Brown Instrument Company, Philadelphia, has 
1ounced a new complete line of recording and indi- 
ing air operated controllers for temperature, flow, 
ssure and liquid level. The line has been brought 
coincidentally with the company’s 75th anniversary 
business, and is described in newly issued catalog 


». $900. 


To Represent Marsh 
Consulting Engineering Company, Pittsburgh, has 
en appointed as the sales representative of the James 
Marsh Corporation's line of gauges, industrial in- 
‘uments, valves, vents and heating equipment. 
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HOSPITAL LIQUIDS 





Sages. Incorporated 
3 

: 2 CHICAGO 

- > : MANUFACTURERS OF 





Carcac® FILTRAIR SOLUTIONS 


PHYSIOLOGIC SALINE 0.85% 
RINGER’S SOLUTION 
HARTMANN’S SOLUTION 


DEXTROSE SOLUTION 5% 
in Distilled Water 


DEXTROSE SOLUTION 5% 
in Physiologie Salt Solution 


PROTEIN-FREE . .. . 


DEXTROSE SOLUTION 
in Distilled Water 


10% 


DEXTROSE SOLUTION 10% 


in Physiologic Salt Solution 


DEXTROSE SOLUTION 25% 
in Distilled Water 


NON-PYROGENIC 





LABORATORY TECHNICIAN 
AVAILABLE 


Young, efficient woman, with high school, 
business and Columbia University train- 
ing has recently graduated from course in 
laboratory technique. Has served short 
apprenticeship in a Chicago hospital and 
is now desirous of securing permanent 
position in a hospital or physician's lab- 
oratory. Salary secondary to opportunity 
to gain experience and prove worth. Ad- 
dress Box 605, Hospital Management, 612 


N. Michigan Ave., Chicago. 











Pushes Air Conditioning 

Carrier Engineering Corporation, Newark, N. J., air- 
conditioning manufacturing concern, has announced the 
signing of a contract with Equipment Acceptance Cor- 
poration, subsidiary of Commercial Investment Trust, 
for the long time financing of air-conditioning and com- 
mercial refrigeration installations under the F. H. A. 
National Housing Act. 

This move is expected to stimulate the closing of 
large scale air-conditioning contracts and to broaden 
the base of the company’s present operations. 

The contract, which is in accordance with the stand- 
ard plan of the new Federal Act, involves contracts 
from $2,000 to $50,000, extending over a period of five 
years. One of the chief advantages anticipated is that 
commercial employers of air conditioning will be able 
to pay for the installation out of increased earnings 
resulting from the use of equipment. 
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ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Ine. 
ABSORBENT COTTON 
American Hospital Supply 
Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 


American Hospital Supply 
Corp. 
Bay Co. 
Jonnson & Johnson 
Lewis Mfg. Co. 
ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM 
American 
Corp. 
Swartzbaugh Mfg. Co. 


WARE 


Hospital Supply 


ANAESTHETICS 
Hoffmann—LaRoche, Ine. 
Puritan Compressed Gas Corp. 

R. Squibb & Sons 


ANTISEPTICS 


American Hospital Supply 
Corp. 
Lehn & Fink, Inc. 

IDENTIFICATION 


Hospital Supply 


BABY 

American 
Corp. 

J. A. Deknatel & Son 
Johnson & Johnson 

Physicians’ Record Co. 


BABY SOAP 
Colgate—Palmolive—Peet Co. 
Johnson & Johnson 

BANDAGES 
American 

Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Ine. 


BEDS 


Hospital Supply 


American Hospital Supply 
Corp. 
Will Ross, Inc. 
BEDDING 
Cannon Mills, Ine. 


F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Ine. 

BED PANS AND URINALS 
American Hospital Supply 
Corp. 
Will Ross, 
BED PAN RACKS 
American Hospital 

Corp. 

American Sterilizer Co. 

Wilmot Castle Co. 
BEVERAGES 

Libby, MeNeill & 
BIOCHEMICALS 

Hoffmann 
BLANKETS 

Cannon Mills, Ine. 

F. C. Huyck & Sons, Kenwood 


Ine. 


Supply 


Libby 


LaRoche, Inc. 


Mills 
Will Ross, Inc. 
BOOKS 
HOSPITAL MANAGEMENT 
BRUSHES 
American Hospital Supply 


Corp. 


Buyer ‘4 Guide 


TO HOSPITAL SUPPLIES 
AND EQUIPMENT 


CANNED FOCDS 
Armour & Co. 
Libby, McNeill & Libby 


CASE RECORDS 
Hospital Standard Publishing 
Co. 
Physicians’ Record Co. 
CASTERS 
The Bassick Co. 
CATGUT 
American 
Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Inc, 


Hospital Supply 


Ross, 


CELLUCOTTON 
American Hospital Supply 
Corp. 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Ithko Chemical 
Hoffmann-—LaRoche, 
2 R. Squibb & Sons 


Products Co. 
Inc. 


CHART SYSTEMS 
Hospital Standard Publishing 
Co 


CHEESE 
Armour & Co. 
CHINA, COOKING 
D. KE. MeNicol Pottery Co. 
Onondaga Pottery Co. 
CHINA, TABLE 
D. E. MeNicol Pottery Co. 
Onondaga Pottery Co. 
CLEANING SUPPLIES 
Armour & Co, 
Colgate—Palmolive—Peet 
J. B. Ford Co. 
Lehn & Fink, 
CLINICAL CAMERA 
Kastman Kodak Co. 


Co. 


Inc. 


COCOA 

S. Gumpert & Co. 
CONDENSED MILK 

Armour & Co. 

Libby, McNeill & Libby 
COOKING APPLIANCES 

Edison General Elec. Co. 
COTTON 

American 

Corp. 

Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Ine. 
COTTON BALLS 

Johnson & Johnson 
CRINOLINE 

Johnson & Johnson 
CUBICLE EQUIPMENT 

H. L. Judd Co., Ine. 
DENTAL EQUIPMENT 

Johnson & Johnson 
DISINFECTANTS 

Johnson & Johnson 

Lehn & Fink, Inc. 
DISINFECTING EQUIPMENT 

American Laundry Machinery 

Co. 

American Sterilizer Co. 

Wilmot Castle Co. 
DISHWASHING CLEANERS 

J. B: Ford Co. 


Hospital Supply 





CHECK THIS LIST BEFORE YOU BUY 
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PAGING SYSTEMS 
Electric Co. 
Electric Co. 


DOCTOR’S 
Western 
Holtzer-Cabot 


DRESSING MATERIALS 
jay Co. 
Johnson & Johnson 


Lewis Mfg. Co. 

Will Ross, Ine. 
DRINKS 

Libby, MeNeill & Libby 
DRUGS 

Hoffmann-La Roche, Inc. 


E, 
ELECTROCARDIOGRAPHS 
General Elec. X Corp. 
EI ECTRO THERAPEUTIC 
APPARATUS 
General Electric X- 
ETHER 
kK. R. 
FILMS 
iastman 
FISH 
Libby, MeNeill & 
FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood 
Mills 
FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


R. Squibb & Sons 


Ray 


Ray Corp. 


Squibb & Sons 
Kodak Co. 


Libby 


FOCDS 
Armour & Co. 
S. Gumpert & Co. 
Libby, McNeill & 
FORMS 
Hospital 
Co. 
Physicians’ Record Co. 
FRUITS, CANNED 
Libby, McNeill & 
FURNITURE 
American Hosp. 
Will Ross, Inc. 
CARMENTS 
American Hosp. 
Will Ross, Ine. 
GAUZE 
Say Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


Libby 


Standard Publishing 


Libby 


Supply Corp. 


Supply Corp. 


GELATINE 
S. Gumpert & Co. 
GERMICIDES 


Davis & Geck, Inc. 
GOWNS, PATIENTS’ 

Will Ross, Ine. 
HOSPITAL BULLETINS 

Physicians’ Record Co. 
HOSPITAL PADS 

Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 
HOSPITAL POSTERS 

HOSPITAL MANAGEMENT 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
3ay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Will Ross, Inc. 
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CONTROL 


Co. 


HUMIDITY 


Johnson Service 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp 
Meinecke & Co. 

ICE BAGS 
American Hosp. 
Meinecke & Co. 
Will Ross, Ine. 


Supply Corp 


IDENTIFICATION 
NECKLACES 
J. A. Deknatel & Son 
INCUBATORS 
Wilmot Castle Co. 
ame 


Deknatel & Son, Ine. 


INDELIBLE INKS 
Applegate Chemical Co. 
INTERCCMMUNICATING 
SYSTEMS 
Western Electric Co. 
INTRAVENOUS SOLUTIONS 
American Hosp. Supply Cor} 
Don Baxter Intravenous 
Products Corp. 
Ethko Chemical Products Co 
Hospital Liquids, Inc. 
JANITORS’ SUPPLIES 
Colgate—Palmolive-—Peet Co. 
J. B. Ford Co. 
JOURNALS 
HospITaAL MANAGEMENT 
KERCHIEFS 
Will 
KITCHEN EQUIPMENT 
Swartzbaugh Mfg. Co. 
LAUNDRY EQUIPMENT 
American Laundry Machy. Co ¢ 
LAUNDRY MARKING 
EQUIPMENT 
Applegate Chemical Co. 
LAUNDRY SUPPLIES : 
American Laundry Machy. Co. 
Colgate—Palmolive—Peet Co. 
ad. 3. Pord Co. 
Lehn & Fink, 
LAXATIVES 
Hoffmann-La 
LIGATURES 
See Sutures 
LINENS 
Cannon Mills, 
Will Ross, Ine. 
LUBRICATING JELLY 
Johnson & Johnson, Ine. x 
MARKING INKS 
Applegate Chemical Co. 
MARKING MACHINES 
Applegate Chemical Co. 
MARKING PENS 
Applegate Chemical Co. 
MEAT (Fresh, 
Canned) 
Armour & Co. 


MONEL METAL 
International Nickel Co. 
MOTION PICTURES 
Davis & Geck, Ine. 
MOTION PICTURE EQUIP- 
INT 


VE Tu 


Ross, Ine. 


Ine. 


Roche, Inc. 


Inc. 





















Cured and 















Eastman Kodak Co. 





















































































































































































Ps pc Over two thousand 
i OO aie igs hospitals use 
HOSPITAL MANAGEMENT'S a 
} 
it com Superintendents 
| @ = 
; G gs rr should have our 
_ (it) = CATALOGS 
F — and FREE 
i = 
. = SPECIMENS 
4 of 
= 
 i7 = Charts and Records 
mc oe 
i AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 
: \merican Hospital Supply Corporation... 6 CATALOG No. 10 (100 Miscellaneous Forms) 
: \merican Laundry Machinery Company. . 10 TUBERCULOSIS RECORDS 
: \merican Sterilizer Company. ..Second Cover 
; a. en rer 62 OCCUPATIONAL THERAPY RECORDS 
? 
4 ‘ ‘ai P VALUABLE RECORD BOOKS 
H Paseck Company, TW. keke esecss 59 
1g i Panter Laboratories, Tne... 66.5565. -000s 6 
rp ee A re 33, 34 HOSPITAL STANDARD PUBLISHING COMPANY 
Co ; CY PN sg ee cea c ae ee eke oes 5 40-42 S. PACA STREET - BALTIMORE, MD. 
Classified Advertisements .............. 67 Write for samples ; ‘ Sent on request 
Curity Suture Laboratories..... Fourth Cover 
. ae ea ra Cm nha a ee a 
‘ - These Methods Protect You 
| astman Kodak Company.............. 39 eae TG ; 
: Ethko Chemical Products Co..........-. 65 | standard, Scceptek inbocatery ssetnoae-uethoas That 
f are specified in the U.S.P. and N.F. 
- + " > ~ ia | 
4 Pee Ns is peed dee sews aes 56 | ETHKO uses 
| ee , 
ve General Electric X-Ray Corp............ + | pene: poagetiage — ~ ggcnnerose oe 
Graybar Electric Company.............. 7 | ee eT mete 
| 3. The Ph is controlled by the Hellige Method. 
Holtzer-Cabot Electric Co.........ceccee 62 | 4, Specified U.S.P. and N.F. methods assure Sterility. 
. ; Hospital Liquids, Incorporated.......... 63 ge ma gehen ap oe peat BER 
a d Hospital Standard Publishing Company... 65 over six days. Prices upon request. 
4 Huntington Laboratories, Inc............ 55 Thru Supply Dealers or 
4 co Se ee ee ee eer 60 "SCIENTIFICALLY MADE AND CONTROLLED SOLUTIONS” = 
” en Ethko Chemical Products Co 
r international Nickel Company. ..Third Cover 50 East 125th Street, (cstabited'93!] New York. 
4 Invincible Vacuum Cleaner Mfg. Co...... 59 | eee 
7 oe A 68 
q Lewis Manufacturing Co....... Fourth Cover OLD RADIATOR TRAPS | 
4 Lmpy, McNett & Libby... .....0.. 00008 +4 —- : 
7 ¢ 7 Are transformed into modern, efficient traps | 
4 Monash-Younker Co., Inc............05- 65 by the use of Monash ten year guaranteed | 
E a si thermo element—as per illustration. 
4 Parker, White & Heyl, Inc.............. 54 . | 
q ical ; m Send us one of your old trap | 
4 Ce a 1 «3 bodies. We will fit our element | 
4 U. S. Bottlers Machinery Co............ 61 a anto it and return it to you post--| 
a paid for test on consignment. 
: Western Electric Company............. 7 
oo eee eee a oe Monash-Younker Co., Inc. | 
4 Established 1890 | 
1315 W. Congress St., Chicago | 
Ne = 
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BUYER'S GUIDE... 


To Hospital Equipment and Supplies 


—Continued 





MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKL ae: ES, IDENTIFICA- 
TIO 


J. A. De knatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Ine. 
NURSES’ PINS 
J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 
American Hosp. Supply Corp. 
Wilmot Castle Co. 
Will Ross, Inc. 


CPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
PLASTER 

Bay Co. 


OXYGEN THERAPY EQUIP- 
MENT 
American Hosp. Supply Corp. 
PADDING 
Bay Co. 


PAPER GOODS 
American Hosp. Supply Corp. 
Will Ross, Ine. 
PAPER NAPKINS 
Will Ross, Ine. 
John Sexton & Co. 
PATIENTS’ RECORDS 
Hospital Standard Publishing 
Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Armour & Co. 
Hoffmann-La Roche, Inc. 
I. R. Squibb & Sons 


PHYSIOTHER: APEU TIC 
APPARATUS 
General Elec. X-Ray Corp. 
PINEAPPLE. CANNED 
Libby, McNeill & Libby 
PINEAPPLE JUICE 
Libby, McNeill & Libby 


PLASTER PARIS BANDAGES 
AND SPLINTS 
Johnson & Johnson 


RADIO EQUIPMENT 
Vestern Electric Co. 
RECCRD SYSTEMS 
Hospital Standard Publishing 
Co. t 
Physicians’ Record Co. 


RICE 
Southern Rice Industry 


RUBBER GOODS 
American Hosp. Supply Corp. 
Will Ross, Ine. 


RUBBER SHEETING 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

RUGS 
F. C. Huyck & Sons 

SANITARY NAPKINS 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 

SERVICE WAGONS 
Swartzbaugh Mfg. Co. 

SHEETS AND PILLOW CASES 
Cannon Mills, Ine. 

Johnson & Johnson 
Will Ross, Ine. 

SIGNAL AND-CALL SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co, 

SOAPS 
Armour & Co. 
Colgate-Palmolive—Peet Ca. 
Huntington Laboratories, Inc. 
Johnson & Johnson 
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SOAP DISPENSERS 
Colgate—Palmolive—Peet Co 


Huntington Laboratories, Inc. 


SODA, IT AUNDRY 

J. B. Ford Co. 
SOLUTIONS 

Hospital Liquids, Inc. 
SPONGES 

Ray Co. 

Lewis Mfg. Co. 
SPONGES, SURGICAL 
Johnson & Johnson 

SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Inc. 
STERILIZER CONTROLS 
American Sterilizer Co. 


Aseptic-Thermo Indicator Co. 


A. W. Diack 
STERILIZERS 


American Laundry Machy. Co. 


American Sterilizer Co. 
Wilmot Castle Co. 


SURGICAL DRESSINGS 


American Hosp. Supply Corp. 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Ine. 

SURGICAL INSTRUMENTS 
Bard—Parker Co., Inc. 
Meinecke & Co. 

SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 

SUTURES 
American ae Supply Co. 
Armour & C¢ 
Davis & Geck, Ine. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 


American Hosp. Supply Corp. 


Meinecke & Co. 
TELEPHONE SYSTEMS 
Western Electric Co. 
THERMCMETERS 
American Hosp. 

Ine. 

Meinecke & Co. 

Will Ross, Inc. 
TOWELS 

Cannon Mills, Ine. 
TRAY CARRIERS 

Swartzbaugh Mfg. Co. 
TRAY COVERS 

Will Ross, Inc. 
UNBLEACHED MUSLIN 

say Co. 
UNIFORMS 

Will Ross, Ine. 
VEGETABLES, CANNED 

Libby, McNeill & Libby 
WASTE RECEPTACLES 

American Hosp. Supply Corp. 

Will Ross, Inc. 
WATER STILLS 

American Sterilizer Co. 

U. S. Bottlers Machy. Co. 


WATERPROOF SHEETING 
American Hosp. Supply Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Ine. 

X-RAY APPARATUS 
General ‘Eiectri¢ X-Ray Corp. 
X-RAY FILMS, SUPPLIES 
Eastman Kodak Co 
General Electric X- -Ray Corp. 


Supply Co., 











Faculty Members U. of Penna. 
Nursing School Announced 


» » Appointment of a director and two facu'ty 
members of the new Department of Nursing Educa- 
tion, established by the University of Pennsylvania at 
the request of the Pennsylvania State Nurses’ Assoc a- 
tion, has been announced by Dr. Thomas 5S. Gates, 
president of the University. 

The three appointees, all of whom are nationa ly 
known in the field of nursing education, are M/ss 
Katherine Tucker, of New York, who will be director 
of the department; Miss Ruth Bower, of Pittsburgh, 
who will serve as professor of nursing education, aid 
Miss Annie W. Goodrich, of Summit, N. J., who kas 
been named lecturer of nursing education. 

Miss Tucker, a graduate of Vassar College and the 
Newton Hospital School of Nursing, has been general 
director of the National Organization of Public Hea'th 
Nursing since 1929, and also is chairman of the Joint 
Vocational Service and a member of the Executive 
Committee of the National Health Council. 

From 1913 to 1916 she served as social service 
director of the New York State Committee of Men- 
tal Hygiene of the State Charities Aid Association, and 
from 1916 to 1929 she was chairman of the Advisory 
Committee of the Pennsylvania School of Social and 
Health Work, Public Health Nursing Department, and 
general director of the Visiting Nurse Society of Phila- 
delphia. She is a past president of both the Pennsyl- 

vania State Organization for Public Health Nursing 
and the National Organization for Public Health 
Nursing. 

Miss Bower has been principal of the School of 
Nursing and director of the Nursing Service at the 
Western Pennsylvania Hospital, Pittsburgh, for fif- 
teen years, and in addition, has served as director of a 
five-year program for the training of nurses which 
was established by the Margaret Morrison College for 
Women in cooperation with the Western Pennsylvania 
Hospital. 

A graduate of the University of Pennsylvania Hos- 
pital ‘School of Nursing, Miss Bower also holds the 


degrees of bachelor of science and master of science 
from Bucknell University, and in 1934, the honorary 


degree of doctor of science was conferred upon her by 
3ucknell. 

Miss Goodrich, who was the organizer and is now 
dean emeritus of the Yale University School of Nurs- 
ing, has served at various times as superintendent of 
nursing at the New York Post-Graduate Hospital, St. 
Luke’s Hospital, and the New York Hospital; general 
superintendent of the training school for nurses at 7 
3ellevue and Allied Hospitals ; inspector of nur 
training schools for the New York State Pducatic on 
Department ; assistant professor of nursing and health 
at Columbia University; director of nurses at_ the 
Henry Street Visiting Nurse Service and dean of the 
Army School of Nursing. 

Mount Holyoke College conferred the honorary (e- 
gree of doctor of Science upon Miss Goodrich in 1‘ 21, 
and she also holds the honorary degree of master of 
arts from Yale University. In addition, she has b:e 
president of the American Nurses’ Association and 
the American Federation of Nurses, and has ben 
awarded the medal of the Institute of Social Sciences: 
the Distinguished Service Medal of the United Sta‘es. 
and the Medaille d’Honneur de 1’ Hygiene Publique. of 
France. 
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c1a- 3 FOR SALE POSITIONS OPEN POSITIONS WANTED 
it's, : DIP. OMAS—ONE OR A THOUSAND. ILLUS- OBSTETRICAL SUPERVISOR with post-graduate INTERSTATE PHYSICIANS AND 
3 ed circular mailed on request. Ames & Rol- work for 125-bed Indiana hospital. HOSPITAL BUREAU 
aly Sis 206 Broadway, New York City. tf ANESTHETISTS: (A) 165-bed Wisconsin hospital. Miss Mary E. Surbray, R.N., Director 
I: ss tm : (B) Small South Dakota hospital. 332 Bulkley Building 
re : CONSULTANTS Cleveland, O. 
ctor Be ; ASSISTANT SUPERINTENDENT OF NURSES, a 
re h, Charles S. Pitcher Protestant, to do some teaching. Medium sized IIli- INSTRUCTOR: College education, qualified to teach 
a id : ospital and Institutional Consultant nois hospital. the Sciences. 250 bed Sisters’ hospital, Midwest. 
has 1521 Spruce St. SURGICAL NURSE: Small approved Kansas _hos- Open September. 
Philadelphia, Pa. pital. GRADUATE NURSES: With post-graduate in Psy- 
cli ( iction and Equipment mee ae OPERATING ROOM SUPERVISORS: (A) 250- winrate institutional a midwestern states. 
5 x yestigati 8 wor esirable connections < 82 y. 
eral F ntrol pats i rc alae bed Mid-west hospital. Excellent salary. (B) New Desira EE Se 
alth Qualified sie ceengen ee ala York Registration necessary. $85-maintenance first 
a : available for positions. month, $90 the following months. NURSE PLACEMENT SERVICE 
) : 2 
tive FLOOR SUPERVISOR with special pediatric work; 8 oumacaeunns Age 
SPECIAL COURSES 50-bed Illinois hospital. Large city. Chicago, III. : 
Medical Records Training Class SUPERINTENDENTS, DIRECTORS, INSTRUC. 
feel and alias ah beacause THE NEW YORK MEDICAL EXCHANGE _ TORS, Supervisors, General Staff Nurses, Anaes- 
for hospital an ¥ mic ner a Patricia Edgerly, Director thetists, Laboratory and X-ray Technicians are avail- 
and medical secretaries. 489 Fifth Ave., New York City able. 
s inths’ teaching and working course in hospital SUPERINTENDENT OF NURSES: (A) N.Y.R.N.:; This service is maintained by the State Nurses’ Asso- 
; i = cae"? siations of Illinois, Indiana, Iowa, Michigan and 
y inics—$50.00. B. S.; for a very good hospital situated not far Wisconsin. 
Sir anatomy; medical terminology. from New York City; 130-bed capacity; $175 and 
2 ae ee ae Bien oc. in — THE MEDICAL BUREAU 
27 , S rdize ospital me - records. Jollege Degree; salary open. (C) For a Southern M. Burneice Larson, Director 
>} ’ Standard nomenclature; classification of diseases. hospital; 100-bed capacity; some experience in Anaes- 3800 Pittsfield Bldg. 
sing 4 Frances Benson, formerly of Bryn Mawr. thesia necessary; salary open. Chicago, III 
alth : THE NEW YORK INFIRMARY FOR WOMEN INSTRUCTORS: Many desirable openings for prac- The Medical Bureau has available for appointments 
AND CHILDREN tical and theoretical instructors; salaries $110 up and a great group of physicians, dentists, hospital execu- 
, : ; maintenance tives, graduate nurses, laboratory technicians and 
ol Stuyvesant Park East, New York City ae ‘ =. : dietitians. All credentials have been painstakingly 
the s PUBLIC HEALTH NURSES: Middle West; Col- investigated. If you have vacancies on your medical 
fif- HUNTER COLLEGE lege Degree; salaries open. or nursing staffs, write for biographies ot qualified 
: New York, N. Y. OCCUPATIONAL THERAPIST, near New York applicants. tf 
Td Offers six weeks’ intensive course in X-Ray technique, City: $ aga ae ; 
: sity; $100 and maintenance. 
lich cor ncing October 28, 1935.- Particulars from Dr. SUPERVISORS ; ; 3 - F HOSPITAL OR CLINIC MANAGEMENT: Active, 
for ‘ E. Fox, 384 E. 149th Street, New York City, or ~ ‘os S, many openings in New York, Con- well qualified man, pleasing personality, seeks position 
ia } from the College. Also short, private courses in ene ew Jersey and Penneyiverts, for Operating within one hundred miles from Chicago. References. 
eal ry technique. Room, «( bstetrics and Pediatrics. Reasonable salary. Thos. Chas. Popp, 2314 N. Clark 
; The only medical agency not charging a registra- St., Chicago, Ill. 
|OS- ; POSITIONS OPEN tion fee. ee —— 
the f 4 RECORD LIBRARIAN, college degree and graduate 
¥ . - THE MEDICAL BUREAU ‘a red school f. cord librarians. Available 
nce , 7 ’ 2 ts of approve schoo or recor iDrarians. vallaDie 
am eS ee M. Burneice Larson, Director after October 1. Write: Superintendent, St. Mary’s 
ary NURSES oes sil 
’ : 3800 Pittsfield Bldg. : nies 
by | ‘ Hospital, Duluth, Minnesota. 
V ; Ermina M. Bates, Director Chicago, III pn ise a De ae oe 
sisthceinedaaiam lias The Medical Bureau is organized to assist physi © GENERAL HOSPITAL SUPERINTENDENT: Ten 
Low + SUPERINTENDENT OF NURSES: New York regis- cians, dentists, graduate nurses, hospital executives, years’ experience. Finance. Organization. Manage- 
irs- ind degree necessary. 140-bed hospital ideally laboratory technicians and dietitians in securing posi- ment. Highest medical and commercial reference. Go 
of locate tions; application on request. tf anywhere. Write Box 603, Hospital Management. 
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